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PAVATRINE with PHENOBARBITAL affords potent, swift, non-narcotic relief 
through relaxation of gastrointestinal smooth muscle. 
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PAVATRINE, in combination with phenobarbital, provides complete manage- 
ment for the distress of gastrointestinal, uterine and genito-urinary spasm. 


Indicated for relief of: 

Gastrointestinal spasm 

Uterine spasm associated with dysmenorrhea 

Urinary bladder spasm (as in cystitis, post-instrumentation spasm, etc.) 
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Editorials 





RETIREMENT OF OLIN WEST of the Tennessee State Medical Association and 

Dr. Olin West, who has been secretary and ditor of its journal while residing in that state, 

(reneral Manager of the American Medical As- he developed a background which made him 

sociation for the past 23 years, retired from his eminently fitted for the arduous duties which 

f official duties on April 1, 1946. were later his, over this long period of nearly a 
quarter of a century. 





A native of Alabama, Doctor West graduated 
from Vanderbilt University Medical School, There is probably no one in medicine today in 
Nashville, in 1898. He located in Nashville, this country who has made so many friends and 
and maintained a practice in that city for 12 is able to call them by name as Doctor West, 
years, during which time he was a member of the and all of them regret that he deemed it ad- 
teaching staff of Vanderbilt University in the visable to offer his resignation. However, the 
department of chemistry. physicians of America as a whole will extend 

In 1910 Doctor West became director for the best wishes to Doctor West at this time, and hope 
Rockefeller Sanitary Commission and Inter- that he will enjoy many years of good heaith in 


national Health Board in Tennessee. In 1918 his well deserved vacation period. 

he was selected as the executive officer of the The Board of Trustees of the American Medi- 
Tennessee State Board of Health, resigning that cal Association appointed Dr. George F. Lull as 
position in 1922 to become field secretary for the Secretary-General Manager to fill the unexpired 
American Medical Association. In 1923 he be- term of Doctor West. Doctor Lull, who has acted 
came Secretary of the American Medical Associ- as Deputy Surgeon General of the United States 
ation, and the following year upon the retirement Army during the recent war, and who had been 
of Dr. George H. Simmons, accepted the addi- in the Medical Corps for many years, is well 
tional responsibilities of General Manager for the qualified for those duties which he has recently 


Av 
’ 





A. M. A., and has been re-elected each year as acquired. 
pe Secretary-General Manager until his own retire- Doctor Lull was graduated from the Jefferson 
ment on April 1. Medical College, Philadelphia, in 1909, and was 


Doctor West has occupied this important posi- appointed as Assistant Secretary and General 
tion during the most trying times in the history Manager of the A. M. A. following his retirement 
of the organization, devoting more than 23 years from the Military, on January 1, 1946. The 
in behalf of the Association and the development medical profession of this country is most for- 
of American Medicine. Having been secretary tunate indeed to have a man of his rare ability 
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available at this time, to succeed a man who has 
carried on for so many years, and those of us 
who are acquainted with Doctor Lull are thor- 
oughly impressed with the fact that he will con- 


tinue to carry the torch in a@ most satisfactory . 


manner. 

The Illinois State Medical Society, of which 
Olin West has been a member for many years, 
will extend a permanent invitation to him to 
meet with us on every possible occasion, now that 
he has been relieved of his arduous and ever con- 
fining duties, and should have more time avail- 
able to renew old friendships and make many 
new ones. 


EXPANSION PROGRAM FOR NORTH- 
WESTERN UNIVERSITY 

Franklyn B. Snyder, president of Northwest- 
ern University, recently announced a plan of 
development for the Chicago campus, which 
among other things would materially increase 
the facilities of the medical school, and aid ma- 
terially in perpetuating the well established idea 
that Chicago is really the medical center of the 
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entire world. Major emphasis is to be placed 
on medical research, and it is proposed to add 10 
new buildings, which it is estimated will require 
a sum ranging from $63,000,000 to $95,000,000, 

In commenting on this proposed development, 
president Snyder said, “The city of Chicago 
should and can become the world leader in medi- 
cal research. From this city came the impetus 
that founded such organizations as the Ameri- 
can Medical Association, The Illinois State Medi- 
cal Society, The American College of Surgeons 
and The American Neurological Association.” 
Commenting further, president Snyder said, 
“Chicago has pioneered in improving the stand- 
ards of medical education, and has contributed 
outstandingly to medical research. It is said to 
be the only city in America and in the world 
with three dental schools, and its four approved 
medical schools are exceeded in number by the 
medical schools of only one other city in the 
country. With the additional resources to be 
made available when Northwestern’s plans are 
realized, Chicago will attain unquestioned leader- 
ship in medical education and research.” 





ILLINOIS STATE MEDICAL SOCIETY 


GENERAL OFFICERS, 1944-1945 
PRESIDENT Everett P. CoLEMAN, Canton 
PRESIDENT-ELECT Rosert S. BercHorr, Chicago 
lst Vice-PresipeNt .... Harry M. Hence, Chicago 
2np VIcE-PRESIDENT .... WALTER C. BLAINE, Tuscola 
SECRETARY-TREASURE .. Harotp M. Camp, Monmouth 


THE COUNCIL 


District, 
District, 
District, 
District, 
. District, 
District, 
District, 
District, 
District, 
iam District, 
And District, 
G. C District, Belleville 
Ed. S. District, Kankakee.... 
Edward H. Weld.. Large, Rockford 
Large, Chicago 

Percy E. Hopkins 





Oscar Hawkinson... 
yg 4 E. Hopkins... 
E. W. 


Chas. P. Blair 


Ralph P. Peairs 
Walter Stevenson... 


Mt. Vernon. .1945 





ILLINOIS MEDICAL JOURNAL 
Harold M. Camp, Monmouth 
L. E. Malley, Chicago....Managing Editor & Business Mgr. 
GENERAL COUNSEL 
Edward W. Rawlins 77 West Washington St., Chicago 








LEGISLATIVE COMMITTEE 
James H. Hutton, Chairman....30 N. Michigan Ave., Chicago 


EDUCATION COMMITTEE 
R. R. Ferguson, Chairman. .4013 N. Milwaukee Ave., Chicago 
Miss Jean McArthur, Secretary.30 N. Michigan Ave., Chicago 





PERMANENT COMMITTEE ON ARCHIVES 


. Monroe, Chairman 
Black 





SCIENTIFIC SERVICE COMMITTEE 


Robert S. Berghoff, Chairman..30 N. Michigan Ave., Chicago 
Harold M. Camp, Secretary Monmouth 





JOURNAL COMMITTEE 
Percy E. Hopkins, Chairman 800 W. 78th St., Chicago 
Harry J. Stewart, Secretary 715 Lake St., Oak Park 





Outside of editorial or allied views or statements that are 
the authoritative actions of the Illinois State Medical Society, 
the organization denies responsibility for opinions and state- 
ments published in the ILLINOIS MEDICAL JOURNAL. 
Views — by the various authors and views set forth in 
various departments in the JOURNAL represent the views 
of the writers. 

State Society will pay_no bills for legal services except 
those contracted by the Committee. Notify the Chairman at 
once. Do not employ attorneys. 

_ Send advertising copy, cuts and all communications relat- 
ing to advertising to ILLINOIS MEDICAL JOURNAL, 
30 N. Michigan Avenue, Chicago. 

Original articles and membership correspondence to Dr. 
Harold M. Camp, Monmouth, IIl. ’ 

Society proceedings and news items and changes in the 
mailing list to Managing Editor, 30 N. Michigan Ave., Chi- 
cago 2, Illinois. 

ubscription price of this sous’. to persons not mem- 
bers of the Illinois State Medical Society is $3.00 i year, m 
advance, postage prepaid, for the United States, Cuba, Porto 
Rico, Philippine Islands, Hawaiian Islands and Mexico. $4.00 
per year for all foreign countries included in the postal union. 
Canada, $3.50. Single current copies, 50 cents. 














y, 1946 May, 1946 





placed 
dd 10 
quire 
0,000, 
ment, 
licago 
medi- 
|petus 
meri- 
Medi- 
‘geons 
tion.” 
said, 
tand- 
buted 
1id to 
world 
roved 
y the 
n the 
to be 
S are 
ader- 


“hicago 
“hicago 
; 

. Alton 
sonville 
ewanee 


ae 


*hicago 
mouth 


‘hicago 
k Park 


———— 


lat are 
ociety, 
state- 
RNAL. 
orth in 
views 





except 
nan at 


relat- 
tNAL, 


o Dr. 


in the 
° i 
mem: 
ear, in 
Porto 
$4.00 


union. 





EDITORIALS 





Robert S. Berghoff, M.D. 
President, Illinois State Medical Society 
1946 - 1947 











208 ILLINOIS MEDICAL JOURNAL 


The major project in the Northwestern Medi- 
cal Center is an institute for medical research 
that will undertake investigation into the many 
unsolved problems of medicine, and especially in 
the field of the degenerative diseases, such as can- 
cer, heart diseases, arterjosclerosis, kidney dis- 
eases, and other similar ailments. This insti- 
tute calls for a 20 story building, which will cost 
approximately $6,000,000. An endowment of 
$12,000,000 is proposed to maintain this depart- 
ment and get the proper type of medical investi- 
gators with an aptitude for research. 

Other projects envisioned in the recent an- 
nouncement include a Neuropsychiatric Clinic, a 
Cancer Clinic, An Eye Hospital, a Women’s 
Hospital, a Children’s Hospital, Urological In- 
stitute, a School of Nursing, a University Clinic 
and an expansion of a General Hospital. These 
nine additional buildings will cost approximately 


$16,800,000 and they will all be staffed with the 
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best men to be found for teaching and research 
in the various specialties. 


In addition to these proposed additions to the 
Medical School on the Chicago Campus, are in. 
creased facilities for research in law, dentistry, 
business, government, and aeronautics. A cen. 
tral library is also to be provided, which will re 
quire a special building and serve the whole 
campus, in place of the fine individual libraries 
in each of the professional schools at the present 
time. It was stated by president Snyder that to 
complete this vast project will probably require 
twenty-five years. 


With the vast expansion program for the Uni- 
versity of Illinois College of Medicine, it is quite 
obvious that within years to come, Chicago will 
enjoy an unusual prestige as a medical center, 
and most likely the outstanding research center 


of the world. 


ee. 


CONSERVATION READING 

MATERIAL FOR 

WAITING ROOMS 

Everyone likes to eat. He wears clothes. He 
lives in a house made entirely or partly of wood. 
If he is a manufacturer he uses water or raw 
products from the soil. If he is a doctor, lawyer, 
or insurance salesman, the majority of his clients 
depend directly or indirectly on soil and water 
for their livelihood. Therefore, everyone is 
and water conservation —- 


SOIL 


interested in soil 
whether he knows it or not. 

Erosion has ruined for crop production 50 
million acres of land in the United States and 
severely damaged another 150 million acres. 
Erosion fills streams and reservoirs with silt, 
makes floods worse, and has impoverished whole 
communities. 

But the picture is not hopeless. Farmers are 
starting to win the fight against erosion with 
the help of local soil conservation districts. 
District governing bodies of local people elected 


by the farmers run the district, plan their own 
programs and get needed help from various 
federal and state agencies. 

Many people don’t know these things until 
they read about them. Then they get interested. 
because the facts are astounding. All of this 
suggests a new kind of reading material for 
doctors’ waiting rooms. Interesting, instructive 
material is available from various agencies in- 
cluding the U. S. Soil Conservation Service 
which can furnish, without cost, illustrated book- 
lets. Every doctor, whether in a city or rural 
area, can improve his reading material for pa 
tients by including some of these soil and water 
conservation publications. A monthly magazine, 
“Soil Conservation” is available from the Super- 
intendent of Documents, Washington, D. C. for 
$1 a year. 

A packet of materials will be sent doctors whe 
request it. Address all requests to: Mr. B. B. 
Clark, Soil Conservation Service, 1204 W. Cali- 
fornia, Urbana, Illinois. 
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Medical Economics 
The Medical Economics Committee —- Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 
5, Hamilton, V. Thomas Austin, Emmet B, Bay, Jay McDonald Milligan, Jacob M. Mora, George Halperin, 
Marie Wessels, Thomas C. Browning, Roland R. Cross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Lt. 
Col. MC, William J. Bryan, John R. Vonachen, 





A NEW ORDER IN THE VETERANS’ 
HOSPITALS 


Much has been written in the past weeks in 
the public press and in the medical journals 
about the changes to occur in the Veterans 
Administration. Few laymen or physicians ques- 
tion the desirability of a new order. 


After World War I, the Veterans’ Hospitals 
were organized and staffed with medical officers, 
then recently demobilized. Some of them re- 
mained within the Veterans’ institutions, and 
others resigned to engage in a more productive 
private practice. The new personnel, entering 
the Veterans’ Service in the decade just preced- 
ing World War II included a few young physi- 
cians who made outstanding records in their 
medical schools or hospitals as interns or resi- 
dents. Older physicians attracted to the service 
were not of the highest order. On the adminis- 
trative side, the executive officers from General 
Hines down to the lesser officers received con- 
‘iderable criticism from the public press for 
their inefficiency. 


President Truman recently accepted General 
Hines’ resignation and later appointed General 
Omar Bradley as chief executive officer of the 
Veterans’ Administration. Major General Paul 
R. Hawley has been appointed Chief Medical 
Officer and later Dr. Paul B. Magnuson of 
Chicago was made director of Research and 
Education. Action from these new appointees 
was not delayed. In the December 25th issue 
of the J.A.M.A. (Volume 129, Number 16, page 
1100) there is documentation of a plan “for 
‘operation between the teaching institutions 
ind the Veterans’ Hospitals,” which is the core 


of the new order to improve the defects of the 
old regime. 


Briefly, the new medical program consists 
of the appointment of “ward officers-residents” 
upon recommendations of approved local “deans 
committees” (from medical schools adjacent to 
Veterans’ Hospitals), from “discharged junior 
medical oflicers who wish to prepare for their 
boards in various specialties,” at salaries of 
$3640 per year. Consultants or “attending men” 
are to be appointed by the deans committees 
from the staff of local medical schools. Their 
salaries are to be computed on a per visit basis, 
not to be exceed $500.00 per month or $6,000 
per year. Senior consultants (present consult- 
ants), already existing, are to remain intact and 
fitted into the general plans or replaced. Sal- 
aries are to depend upon the amount of time 


spent and the kind of work performed. 


In the January 5th issue of the J.A.M.A. 
(Volume 130, Number 1, page 38) an analysis 
of enabling legislation (H.R. 4717) appears. 
The bill provides a new department with a Chief 
Medical Director, and eight assistant medical di- 
rectors, with salaries of $13,000 and $11,000 
per year respectively, with other personnel in- 
cluding nurses, pharmacists, dieticians, physical 
therapists, and others. In the medical service 
there are to be six grades with salaries ranging 
from $3640 per year to a maximum of $9800. 
Appointments will be made by the Administra- 
tor “only after qualifications have been estab- 
lished . . . and without regard to civil service 
requirements.” 


The qualifications for eligibility include citi- 
zenship of the U.S., a degree of doctor of medi- 
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cine, or doctor of osteopathy, from a college or 
university approved by the administrator, and a 
license to practice medicine, surgery, or osteop- 
athy. Specialist ratings are indicated as those 
of the existing American Boards. 

The new order in the Veterans’ Hospitals has 
many significant portents. For the veterans, 
better medical care should certainly be available 
immediately by the improvement in administra- 
tion and medical personnel. 
son to believe that the deans committees will 
select the medical residents, consultants and sen- 
ior consultants on the basis of merit. That the 
Medical Director and his assistants will remain 
free from political influence in the oncoming 
years is a fervent hope. Already, however, there 
is a sinister note of political lobbying in the Bill, 
as one reads that, a degree of osteopathy is in- 
cluded in the eligibility rating. 

The new regime is advantageous to the med- 
ical schools as they are presented with many 
new teaching beds with no expense of mainte- 
nance for training residents in their respective 
specialties. Rapid expansion of post-graduate 
education in the specialties under direct medical 
school supervision may be expected. The Veter- 
ans’ Hospitals, however, do not provide all types 
of patient material for adequate training and in 


There is every rea-. 
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the past, there has been an over-abundance of 
the functional groups known to the veterans of 
the last war as well as this one as “goldbrickers,” 
There is still the possibility that the attending 
men and consultants, even though on a part-time 
basis, will become institutionalized, stale and un- 
inspiring as physicians and teachers. Part-time 
medical officers have too often given too much 
of their imagination and their energy to private 
endeavor and have regarded their institutional 
appointments a sinecure. 


The increased number of residencies available 
with desirable salaries while in training suggests 
a remarkable increase in the number of special- 
ists within the next decade, and a corresponding 
decrease in the number of general practitioners. 
It follows that there will be more severe com- 
petition between the general practitioner and 
the specialties if the latter enter practice in the 
small cities or group themselves in county seat 
clinics. 


The new order in the Veterans’ Hospitals has 
been well inaugurated, and should function ef- 
fectively if competence, merit and ability are 
the fundamental factors upon which appoint- 
ments are made and maintained. . 


C.C.M. 


oer) 


CONVALESCENT SERUM AND 
PENICILLIN BEST FOR 
SCARLET FEVER 


A navy physician has found that simultaneous 
injections of human convalescent scarlet fever 
serum and penicillin provide the best means for 
treating scarlet fever. 


Lieut. Comdr. Paul Ashley (MC), U.S.N.R., 
writing in the March 23 issue of The Journal of 
the American Medical Association, says that with- 
in 24 hours after the appearance of the rash the 
patients should have convalescent scarlet fever 
serum injected into their veins and 30,000 units 
of penicillin injected into the muscles. There- 
after, they should receive 15,000 units of peni- 
cillin every three hours until their temperature 
has remained normal for five days. 


Comdr. Ashley states that the patients re- 


sponded to this treatment better than to that of 
any other tried, regardless of the severity of the 
illness. 

The blood serum comes from patients who are 
convalescent from scarlet fever and, when intro- 
duced into the body, it produces immunization 
by virtue of the antibodies which it contains. 
These antibodies are specific substances which 
react against an invading micro-organism. 

Comdr. Ashley’s report was based on 298 
patients who were studied in groups of approxi- 
mately 50 to compare different types of treat- 
ment. 

The author says that from 50 to 60 per cent of 
the cases of scarlet fever observed were caused by 
certain types of group A beta-hemolytic strepto- 
coci which are resistant to the sulfonamides. 
Therefore, the author cautions against the use of 
sulfadiazine in the treatment of such patients. 
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State Department of Public Health 





DIVISION OF PUBLIC HEALTH 
EDUCATION 
JEAN CHRISTOPHER, M.S.P.H., CHIEF 

I. History. of the Division—Even in the days 
when State public health service in Illinois was 
carried on through the functioning of a State 
Board of Health certain health educational ac- 
tivities were instituted. Bulletins and reports 
were published and as early as 1915 beginnings 
had been made toward the establishment of a 
motion picture film library. 

Under the provisions of the Civil Administra- 
tive Code the State Department of Public Health 
was organized in ‘1917 with the Division of Pub- 
lic Health Education as one of its ten divisions. 
Its purpose as described in the January, 1918, 
publication of “Illinois Health News” was to 
“correlate all of the divisions of the Department 
and serve as a mouthpiece for bringing informa- 
tion to the public from all of these divisions.” 
To this end it maintained a large public health 
exhibit of models, panels and posters for fairs ; 
furnished motion pictures on public health sub- 
jects to communities; published a popular health 
bulletin monthly; maintained a press service; 
supplied public speakers; and developed a cir- 
culating library of technical books. 

II. What Are the Present Functions ?—Today 
the Division of Public Health Education is still 
the unit of the Illinois Department of Public 
Health primarily charged with carrying out the 
legal requirement that the Department “promote 
the information of the general public in all mat- 
ters pertaining to public health’ and “print, 
publish, and distribute documents, reports, bul- 
lectins... . and other matter relating to the 
Prevention of diseases, and the health and sani- 





tary conditions of the State.” To this end the 
various health educational tools described above 
are used. There has been, however, a decided 
trend for the personnel of the Division to work 
more intensively with people in various areas of 
the State. The purpose of the Division might 
then be briefly stated as attempting “to create 
a better and more widespread understanding of 
good health and ways of obtaining it; and to so 
stimulate individuals that they will translate rec- 
ognized health practices, both individual and 
community, into terms of action.” 

As examples of this type of approach, the 
Division of Public Health Education has co- 
operated closely with the following groups in 
an effort to create a sound understanding of the 
practices that lead to better health for the in- 
dividual and for the entire community: (1) 
the Illinois Statewide Public Health Committee ; 
(2) the Dlinois Joint Committee on School 
Health; (3) lay and professional groups; and 
(4) local health departments in the training of 
community health educators. 

1. Following a survey of Illinois needs by the 
American Public Health Association it was rec- 
ommended that a non-partisan and self-perpet- 
uating Statewide Public Health Committee be 
established for the educational purpose of devel- 
oping widespread understanding among the peo- 
ple as to what the public health problems are 
and what the solutions might be. It was further 
recommended that personnel from this Division 
he loaned to such 2 Committee and one of its 
members serves as the executive secretary. Mr. 
Benjamin Wham, Winnetka, is the present chair- 
man of the Illinois Statewide Public Health 
Committee with Mrs. Guy Tawney, Urbana, as 
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Co-chairman. An executive Board of some forty 
state agencies plus other members at large and 
thousands of interested members throughout the 
State comprise the organization. The Committee 
was active in the passage of the permissive legis- 
lation for county health departments as incor- 
porated in the Searcy-Clabaugh law and have 
been continually interested in the promotion of 
full-time local health services in the various 
counties. In addition to the personnel previous- 
ly mentioned, the Division of Public Health Edu- 
cation has prepared special materials for the use 
of Illinois Statewide Public Health Committee 
members. 


2. The Illinois Joint Committee on School 
Health, of which Dr. Roland R. Cross is chair- 
man, is composed of the administrative heads of 
the three State agencies responsible for public 
health, public education and teacher training. 
In addition to the State Superintendent of Pub- 
lie Instruction, the Director of the State De- 
partment of Registration and Education, and the 
Director of the State Department of Public 
Health, there is a membership of about fifty 
leaders in health, medicine and education repre- 
senting some twenty official and non-official 
agencies. 

Functioning through a smaller Liaison Com- 
mittee and ten sub-committees two reports were 
prepared. The first is addressed primarily to 
universities, colleges, and normal schools, and 
is entitled: “A Basie Plan for Student Health 
and Health Education in Teacher-Training In- 
stitutions.” The second report is designed for 
the use of local ‘school committees and _ local 
citizens’ committees interested in planning or 
revising their school health and health educa- 
tion programs. This report is entitled: “A 
Basie Plan for Health Education and the School 
Health Program.” It indicates the scope, nature, 
and specific objectives of an adequate program 
and offers a framework for the facilitation of 
local planning. 


To assist in the implementation of these re- 
ports by better preparing teachers in Health 
knowledge and methods, the Division of Public 
Health Education was instrumental in the set- 
ting up of a Workshop in 1945 at Illinois State 
Normal University. Follow-up of the teacher 
participants was made by a staff member of the 
Division of Public Health Education. 
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This year, plans for two such workshops ar 
in progress to be held at Illinois State Normal 
and Southern Illinois Normal Universities. Ad. 
ministrators as well as teachers will be encour. 
aged to attend with stipends again provided for 
the eight week session by the United States Pub. 
lie Health Service. 


3. A few of the cooperative projects engaged 
in the lay and professional groups are mentioned 
herewith: Following a training course at Beth- 
esda, Maryland, in 1945, for the State health 
chairmen of the Illinois Federation of Wom- 
en’s Clubs, the Illinois Public Health Chair- 
man, Mrs. Frank J. Christenson, approached 
Dr. Cross for assistance from his Department 
in the planning of two public health institutes. 
Arranged by the Division of Public Health 
Education, the institutes were scheduled in Chi- 
cago and Springfield last October for the women 
from the northern and central and southern 
regions of the State. These were held in con- 
junction with the Illinois Congress of Parents 
and Teachers whose health chairman is Mr. 
Everett F. Butler. Since that time the district 
presidents and public health chairmen encour- 
aged similar meetings in various localities 
throughout the State in which Department per- 
sonnel also assisted. 


In conjunction with the University of Illinois 
Kxtension Service and the Office of Public In- 
struction, eight Community Relations Seminars 
have been held recently to interpret the value of 
full-time local health services including ade- 
quate school health programs and ways of ob- 
taining them. 


4. As the success of a community health pro- 
gram is very largely dependent upon public un- 
derstanding and cooperation, it is now recom- 
mended by public health authorities that persons 
with graduate training in health education be 
included as essential: members of the staffs of 
full-time local health departments. Since 1943, 
the Division of Public Health Education has 
therefore been sending to approved Schools of 
Public Health each year on all-expense scholar- 
ships a limited number of carefully selected ap- 
plicants. Following their year’s training and 
subsequent employment on the staff of local 
health departments, the Division of Public 
Health Education has provided consultant serv 
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ice to the personnel in the field and has arranged 
conferences at regular intervals. 

The work of the community health educators 
differs depending upon the local health prob- 
lems but they invariably act as a liaison person 
between the technical staff of the health depart- 
ment and the various community groups. De- 
pending upon local needs and interests they have 
assisted in the formation of classes for expectant 
mothers; courses for food handlers; educational 
programs preceding mass X-ray of certain groups 
in the community; the formation of school 
health councils and/or the establishment of com- 
munity health councils, ete. 


III. Services to the Physicians—The Public 
Health Library of the Division of Public Health 
Education circulates upon request scientific jour- 
nals, periodicals and book to members of the 
medical, dental and nursing profession in the 
State. A list of some seventy periodicals as 
well as a catalog of books on a variety of health 
topics are available upon request. The Division 
has recently prepared “A Manual for Physicians 
Returning from Service,” which includes infor- 
mation on the various programs and _ services 
of the Illinois Department of Public Health. 


In cooperation with the Education Committee 
of the Illinois Medical Society, the Division of 
Public Health Education has produced special 
literature for the physicians on endocrinology, 
ophthalmology and other subjects. 


In areas with full-time local health de- 
partments, the local medical societies have been 
particularly appreciative of the services of a 
local health educator realizing that the founda- 
tion of positive health lies in a community pro- 
gram whose basis is health education. 


IV. Summary.—As the Division of Public 
Health Education is primarily a service Division, 
it is sometimes difficult to separate its work from 
that of the various groups which it serves. Ex- 
amples, however, have been included in the pre- 
ceding paragraphs. Suggestions will be wel- 
comed from the various practicing physicians 
throughout the State as to how the Division 
might be of additional service. 





Tn tuberculosis the first and greatest need is educa- 
hon; education of the people and through them educa- 
ton of the state. Edward Livingston Trudeau. 


STATE DEPARTMENT OF PUBLIC HEALTH 


THE DIVISION OF TUBERCU- 
LOSIS CONTROL 

The first Division of Tuberculosis was estab- 
lished as part of the State Department of Public 
Health shortly after the adoption of the Civil 
Administrative Code by the State Government in 
1917. 

While, because of a very limited appropriation, 
most of the fight against tuberculosis was carried 
on by “other governmental and extra-govern- 
mental” organizations, the Division was “respon- 
sible for carrying out those functions that only 
the State Department of Public Health is pre- 
pared and authorized todo...” These functions 
included, according to the Fourth Annual Report 
of the Department of Public Health: 

1. The examination of plans for county tubercul- 
osis sanatoria construction. Such plans must, accord- 
ing to law, be approved by the State Department of 
Public Health prior to their utilization. 

2. The inspection of sites chosen by counties for 
the erection of sanatoria. This work has been done 
through the assistance of the sanitary engineers of 
the department. 

3. The inspection of existing municipal and county 
tuberculosis sanatoria with especial reference to their 
sanitary conditions and their fitness for the purpose 
for which they were built. 

4. The preparation and enforcement of uniform 
rules and regulations for the control of pulmonary 
tuberculosis. 

5. Joint supervision over the placement and activities 
of community and county public health nurses. 


The Eleventh Annual Report of the Depart- 
ment describes a survey made of “sanitariums” 
during the fiscal year ending June 30, 1928. The 
following are some observations: 


The municipal tuberculosis law was approved July 
1, 1908, and the Chicago Municipal Sanitarium was 
authorized by vote in 1909 and opened for patients in 
1915. The county tuberculosis law was approved July 
1, 1915, and was voted on in 1916 for LaSalle County. 
The sanitarium was opened in 1919 being the first 
county sanitarium to open in Illinois under the 
Glackin law. ... 

The Glackin law does not provide for the control of 
tuberculosis from a public health standpoint and while 
most of the institutions are cooperating with the State 
Department of Public Health for control of tubercul- 
osis, still not nearly enough is being done even in the 
48 counties operating under the Glackin law to prevent 
the spread of the disease to others and especially to 
children, ... 

The point we want to make here is that at least one- 
eighth of one per cent of the population of Illinois, 
which is about 7,314,000, or approximately 85,000 


‘people either have tuberculosis or are suspected of 
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having this disease; or from their contact with open 
cases, they should be observed for fear they will con- 
tract the disease, 

The activities of the Division apparently be- 
came less of an entity as time went on, and in 
the thirties no summary of activities of the Di- 
vision appeared in the annual reports. It still 
retained its functions as “official observer” but 
ceased to be a factor in direct tuberculosis service 
in the State. 

However, it became obvious to those in charge 
of the Department that the State should have a 
separate Tuberculosis Division having official 
authority to aid in the control problem of tuber- 
culosis. Accordingly, provision was made in the 
Department’s appropriation in 1939 for a Di- 
vision of Tuberculosis Control. Note the dif- 
ference in title. However, nothing was done to- 
ward the creation of this Division, and in 1941 
appropriation was again made for a Division of 
Tuberculosis Control. This Division was finally 
established and began to function as a separate 
Division of the State Department on February 
1, 1942. The creation of this Division com- 


pleted the executive staff of the State Depart- 


ment of Public Health for each of the fifteen 
administrative divisions as they are set up in the 
new organization plan of the Department. 

A full-time chief was appointed. A committee 
composed of men well versed in tuberculosis 
problems was appointed by the Governor to act in 
an advisory capacity. This committee has been 
of great. value to the Department and the Divi- 
sion. The following were early accomplishments : 

1. Educational Health Circular No. 65 on 
TUBERCULOSIS was rewritten and brought 
up to date. 

2. A new punch card for filing tuberculosis 
morbidity and mortality records was set up. 

3. A punch card for the reporting of sana- 
torium admissions and discharges was developed. 
This card supplies the Department with informa- 
tion not hitherto available. 

Together, the two above-mentioned cards allow 
for better allocation of cases and deaths. 

4. A set of standards was created for the pur- 
pose of certifying sanatoria. The State has no 
power over public or private institutions, except 
for the obligation of inspecting them periodi- 
cally, The certification is on a voluntary basis, 
but most of the sanatoria in the State have made 
application for certification. The original stand- 
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ards, which are reasonably low, are to be revised 
upward from time to time. 

5. An x-ray reading service for physicians was 
established and is gradually being enlarged. 
Films may be sent in by private physicians with 
a request for reading, and group films resulting 
from tuberculosis surveys are also read. This 
service was established to be of aid to the physi- 
cians, now under pressure due to the depletion 
of men in private practice, and to lessen the 
burden of the sanatorium men who have been 
previously doing work of this kind. 

6. A system of sanatorium vacancy reporting 
has been inaugurated, whereby biweekly reports 
are sent to sanatorium boards (not maintain- 
ing sanatoria) and other interested organizations, 
indicating the rate per week and the number of 
beds vacant, in sanatoria outside of Cook County, 
for both male and female patients. This service 
is intended to provide sanatorium boards with up 
to date information so that patients may be hos- 
pitalized as expeditiously as possible. 





NEW DEPARTMENT APPOINTMENTS 

Lieutenant-Colonel G. Howard Gowen has 
been appointed to the position of Chief of the 
Division of Cancer Control, effective March 1, 
1946. Dr. Gowen, a native of Illinois, served 
with the Army Medical Corps for three years in- 
cluding duty in Africa, Italy, and Western Eu- 
rope with the invasion armies. A graduate of 
the Medical College of the University of Il- 
linois, he served as an epidemiologist on the staff 
of the State Department of Public Health in 
1936 and 1937. Therafter Dr. Gowen served as 
health officer of Champaign-Urbana, as adminis- 
trative assistant in the Chicago Board of Health 
and as a member of the faculty of the Graduate 
School of Public Health at the University of 
Michigan. 

Effective March 9, 1946, Lieutenant-Com- 
mander John F. Shronts has been appointed to 
the position of Chief of the Division of Indus- 
trial Hygiene. Dr. Shronts is also a native of 
Illinois and is now on terminal leave after four 
years’ service with the Navy Medical Corps. Prior 
to entering the Navy, he was a district health 
superintendent for the State Department of 
Public Health with headquarters at Woodstock. 
He graduated from the Medical College of North- 


(Continued on page 246) 
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DISCONTINUANCE OF FEDERAL FUNDS 
FOR AID TO ENEMY ALIENS AND 
OTHERS AFFECTED BY GOVERN- 

MENTAL ACTION 

Dear Dr. Camp: 

On and after July 1, 1946 the Federal funds 
which have been administered in Illinois by the 
Illinois Public Aid Commission, at the request 
of the Social Security Board, for assistance to 
Enemy Aliens and Others Affected by Govern- 
mental Action will no longer be available. As 
you may know, a large number of Japanese and 
Japanese-Americans relocating to this area, as 
well as some Germans and Italians, have re- 
ceived temporary assistance through these funds 
from time to time during the past four years. 
The Illinois Public Aid Commission still is re- 
ceiving requests for temporary assistance in 
emergencies from such persons, requests for pay- 
ment of medical expenses being the most fre- 
quent. 

Since this federal program of assistance is be- 
ing discontinued as of July 1, 1946, all bills 
incurred by the above mentioned persons, for 
which payment from the Illinois Public Aid 
Commission is expected, must be presented to 
the Commission not later than June 15, 1946. 
The Illinois Public Aid Commission expects to 
give this information to individual agencies and 
medical and dental practitioners with whom it 
now has active business relations with reference 
to a particular individual. It is the Com- 
mission’s desire, however, that this information 
he made available to all hospitals, agencies and 
practitioners in Illinois. To this end, I wonder 
if I might ask you, as Secretary of the Illinois 
State Medical Society, to announce the date of 


discontinuance of this program and the date by 
which all bills must be presented to the Illinois 
Public Aid Commission for payment at the 
next meeting of the society, to insert it in any 
printed publication of the Society, and to give 
it what ever other form of publicity you may 
consider desirable and necessary. In this con- 
nection, it should be emphasized that only those 
bills for which the Illinois Public Aid Com- 
mission has accepted responsibility prior to pres- 
entation can be considered for payment. 

I should like to take this opportunity to express 
appreciation, on behalf of the Illinois Public 
Aid Commission, for the fine cooperation which 
the Commission has received from hospitals and 
practitioners in carrying out the administration 
of this program during the past four years. 

I shall appreciate very much your cooperation 
in this matter. 

Very truly yours, 
Raymond M. Hilliard 
Public Aid Director 





Whatever success has been thus far achieved in 
controlling tuberculosis is a direct contribution of or- 
ganized medicine to the welfare of the human race. 
Critical and querulous comment is rather too commonly 
heard, charging the medical profession with dereliction 
of its duty in not suspecting and therefore discovering 
tuberculosis in its earliest or minimal stage. This crit- 
icism is largely unfair, since it is only through the X- 
ray that the disease can be discovered thus early. Al- 
though the X-ray has been in use for a good many 
years, facilities for its adequate application have only 
recently been generally distributed. From now on it 
will take the place it deserves as our outstanding diag- 
nostic medium and be used without limitation by intern- 
ists everywhere. Kendall Emerson, M.D. Hoosier 


Health Herald, February, 1946. 
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PLASTIC AND DENTAL PROSTHETIC 
REPAIR OF JAW INJURIES 
CapTaIn Pau W. GREELEY, 

(MC), U.S.N.R. 
and 
CoMMANDER ALBERT E. Pounp, 

(DC), U.S.N.R. 

Since the group commonly referred to as 
“jaw injuries” offers many varied surgical and 
dental challenges, a very close cooperation is 
necessary between the plastic and dental sur- 
geons. In our hospital, we have been extremely 
fortunate in having met this requirement, both 
from the standpoint of available skill and spirit 
to accomplish the best end result for each case 
as it came along. 

It is not within the scope of this presentation 
to dicuss the early treatment of compound jaw 
injuries. Suffice it to state that all wounds 
should be treated conservatively. Fractures must 
be immobilized and soft tissues sutured so as to 
convert the lesion into a closed wound. Grossly 
devitalized tissues should be debrided but with 
conservatism. Bone fragments should be left in 
place. All preserved structures will be of in- 
estimable value to the plastic surgeon who will 
ultimately finish the reconstruction. Prompt 
prophylactic chemotherapy in adequate dosage is 
imperative. We have been impressed with the 
degree of primary healing, and the lack of se- 
questration and abscess formation that has re- 





From U. S. Naval Hospital, Oakland, California. 

Presented at a meeting of the San Francisco Bay Area 
Naval Medical and Dental Officers at U. S. Naval Hospital, 
Oakland, California, September 21, 1945. 

The opinions and views set forth in this article are those 
of the writers and are not to be considered as reflecting the 
policies of the Navy Department. 
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sulted since the advent of penicillin ¢nd its 
combined use with sulfa drugs. 


In this paper we wish to stress our general 
plan of procedure in the late management of 
maxillo-facial injuries. Such treatment. will 
be taken up under the headings of 

1. Soft tissue injuries 

2. Bony injuries 

3. Dental prosthetic replacements. 
Soft Tissue Injuries. — In planning the con- 
struction of soft tissue losses about the mouth, 
one must- provide for skin covering, including 
vermillion border, a mucous membrane or sub- 
stitute lining, and intervening subcutaneous fat 
and muscle substance. In planning the repair, 
whether it is for the lips, or distant parts involv- 
ing the cheeks, one should always attempt to 
use facial structures insofar as possible. These 
may be obtained by local interpolated flaps, Z- 
plasties, or by simple advancement of adjacent 
skin flaps. The use of tube pedicle flaps from 
distant areas is reserved for those cases wherein 
it is impossible to find sufficent tissue about the 
injury to provide adequate substance. The uti- 
lization of such distant pedicle flaps is always 
laborious and results in a transplanted skin cov- 
ering that never matches the surrounding norm- 
al face skin. Consequently, this method is used 
only as a matter of necessity, and never of pri- 
mary choice.’ 

Larger lip defects are repaired ideally bj 
utilizing the Abbé-Estlander procedure (Figure 
1, 1A, and 1B)?. Subtotal loss of either an 
upper or lower lip can be made from the opposite 
lip by this method. The cosmetic and functional 
result is excellent and no disturbance of the 
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Figure 1 Figure 1A Figure 1B 


innervation to the orbicularis oris muscle is 
made like that which follows those operative 
procedures around the angles of the mouth. 


Small defects with little loss of substance 
can be corrected by simple revision of adjacent 
tissues after first excising all the scar. Ideally, 
all intra-oral linings are furnished by read- 
justment of existing mucous membrane. In 
exceptional cases, usually where subcutaneous fat 
is needed, a pedicle skin flap is brought in from 
some distant hairless area. The majority of our 
intra-oral soft tissue problems however, have 
been the obliteration of either upper or lower 
buccal suleus with scar tissue. These are associ- 
ated commonly with compound fractures of 
either the mandible or maxilla and are usually 
complicated by the loss of teeth from the alveolus 
along the site of contracture. 

These intra-oral scar tissue deformities may 
cause some limitation of opening of the mouth, 
but more important, the obliteration of the buc- 
cal sulcus will not permit the insertion of a prop- 
erly fitted dental prosthesis to replace the miss- 
ing teeth. The correction of this deformity con- 
sists in first deepening the sulcus by excision of 
the scarring. In order to prevent recurrence of 
the defect, one must then line the raw surface 
with an epithelial covering, either with mucosa, 
or since it is simpler, a thin split skin graft. 
Since it is difficult to retain the stent graft as 
customarily applied, we have evolved the follow- 
ing technique for its retention. Intra-oral dental 
casts are first prepared by the dental surgeon. 
From these, the dental prosthesis is constructed, 
carrying the missing teeth.: When prepared, 
the buccal suleus is deepened by excision of the 





scar and additional soft dental stent is applied 
to the prosthesis to fill the newly prepared sulcus 
to the point of slight overdistension. After the 
stent (dental modeling compound) hardens, the 
prosthesis is removed. The portion covered by 
the stent mold is then overlaid by a single thin 
split skin graft taken from the hairless portion 
of the upper arm (Figure 2). The dental pros- 
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Figure 2 


thesis, which is now covered with the skin graft 
with its raw surface outward, is then replaced 
into the mouth so that the skin graft lines the 
raw surface of the newly created buccal sulcus. 
When the prosthesis is slipped into place, no 
other fixation is necessary. It is left in place 
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for 5 to 7 days, following which it is removed for 
the first inspection of the graft and then rein- 
serted. The denture is then changed daily for 
cleansing. The dental stent is left attached to the 
prosthesis for approximately one month. Finally, 
the dental modeling compound may be removed 
and the dental prosthesis worn as a permanent 
appliance. 

In passing it should be pointed out that cer- 

tain lip injuries and reconstructions may be com- 
plicated further by drooping of the lower lip 
or angle of the mouth. Such paralytic ectropion 
is produced by injury to all or a portion of the 
facial nerve. An acceptable correction may be 
obtained by support with one or more strips 
of autogenous fascia lata placed subcutaneously. 
The lower end is secured beneath the area of 
ectropion while the upper is fastened to the 
temporal fascia (Figure 3). 
Bony Injuries. — Early accurate reduction of 
fractures of both the mandible and maxilla are 
imperative. Immobilization by interdental wir- 
ing will suffice in most cases. External pin fixa- 
tion is rarely indicated except when dealing with 
a fracture of an edentulous mandible.* We feel 
that use of the complicated type of external 
fixation apparatus attached by means of a 
plaster of paris skull cap has little practical 
routine application. 

Indications for open reduction are chiefly 
due to those of faulty or non-union and loss of 
bone substance. In carrying out an open re- 
duction, one must be very careful not to enter 
the oral cavity while carrying out the dissection. 
However, we have been doing all bone surgery 
during the past year under pre- and post-opera- 
tive penicillin and sulfadiazine prophylaxis. 
During this time, we have had no complicating 
infections. 

If a mandible cannot be reduced accurately by 
customary means, external deformity of the jaw 
and mal-ocelusion of the teeth will occur. This 
will necessitate late open reduction, which is 
never as satisfactory as early open correction. 
The corrected fragments can usually be immobil- 
ized by loops of stainless steel wire placed 
through the broken ends of bone, or by metal 
pin fixation through the body of the mandible. 

If there is non-union of the fracture, the 
scar should be removed from the bone ends 
through an incision placed beneath the site 
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Figure 3 


of injury. An osteoperiosteal graft or bone 
chips taken from the iliac crest are then laid 
over the fracture line and the soft tissues closed. 


Fractures of the coronoid and condyloid proc- 
esses are frequently considered too lightly. One 
case was unable to open his jaw because of mal- 
union between the left coronoid process and the 
left zygomatic arch following a compound com- 
minuted fracture from a shrapnel wound.’ Ex- 
tension of the mandible occurred only after open 
reduction through the cheek scar and revision 
of the malunited fragments. 


Adams® has pointed out the advisability of 
early accurate reduction of fractures of the 
condyloid process. While these fractures are 
often permitted to heal in the unreduced po- 
sition, his cases in which open reduction and 
fixation of the fragments by wiring, gave rise 
to a much more stable and functionally perfect 
jaw. The wisdom of this attitude is demon- 
strated in one of our patients who was admitted 
with a healed fracture dislocation of the condy- 
loid process. The chief complaint was that of 
pain in the ear when chewing, the type of tem- 
poromandibular joint syndrome described by Cos- 
ten.” The distress was relieved after resection of 
the displaced fragment. 


The most common indication for open reduc- 
tion of any mandible is because of loss of bone 
substance. Prior to bone surgery however, one 
must have present or prepare the soft tissue bed 
into which the bone graft is to be placed. The 
dental associate of our team must construct 
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and apply a secure fixation apparatus to the 
remaining teeth. This must hold the bone 
fragments in their reduced position, so that 
the upper and lower teeth will articulate nor- 
mally. When this is completed, one is then ready 
to open the mandible through a skin incision 
below its lower border. An ample opening is 
prepared in the soft tissues. The bone ends are 
freshened subperiosteally with an elevator, curett, 
riffler, or rongeur forceps. 


For source of bone graft, we prefer to use 
the iliac crest. This material may be obtained 
easily, a large block can be secured if needed, 
and the post-operative discomfort following re- 
moval is negligible. The only hazard to con- 
sider, might be that of intraperitoneal damage 
during removal. This however should be ob- 
viated if ordinary skill is observed. 


From the iliac crest, one may take an osteo- 
periosteal graft if needed. For large defects a 
block of bone, secured to the mandible ends with 
stainless steel wires, gives the best mechanical 
type of repair (Figure 4). For smaller defects, 
the iliac crest may be cut into small chips (Fig- 
ure 5), which are placed loosely around the 











Figures 4 and 5 
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fracture and the soft tissues then sutured over. 


However, irrespective of the size or shape of the 
iliac bone graft, since it is a soft cancellous 
structure, it will vascularize readily following 
which rapid and certain bone union will occur. 
When firm bony union is observed clinically, 
and it must be added that this is noted months 
before x-ray evidence appears, one may then 
remove the intra-oral dental immobilization 
splints. The dental prosthesis is now made 
and applied. Finally, when indicated, the buc- 
cal sulcus is deepened and lined with a stent 
graft. 
Dental Prosthetic Replacements. — The dental 
prosthetic appliances found necessary in the 
rehabilitation of battle casualties may generally 
be classified in two groups: 


1, Fixation appliances for fracture reduction 
and bone grafting. 

2. Permanent dental appliances to replace 
missing structures and as an aid in plastic 
repairs. 


FIXATION APPLIANCES 
The immobilization of osseous parts is ob- 
tained by external fixation, internal fixation or 
a combination of the two. 


It has been the experience of our staff that 
true external pin fixation is seldom a necessity. 
Its use is avoided because of the discomfort to 
the patient, because of the frequency of the 
failures observed and because of the comparative 
ease with which internal fixation appliances are 
worn. Generally speaking, our use of external 
pin appliances is limited to a few edentulous 
cases and where internal fixation cannot be 
applied. 

For internal fixation two types of splints are 
used, acrylic or plastic, and metal. Acrylic 
splints, while easily constructed, are very limited 
in their use. There are many objections to them 
mechanically and they are definitely unclean. 
Metal splints have been our choice because of 
their positive action, cleanliness and extreme 
flexibility of design. Metal splints can be used 
for the immobilization of most any case in which 
an adequate number of teeth exist in all or even 
one of the fragments involved. 


The immobilization of fractures in which teeth 
are present in both segments is a relatively sim- 
ple procedure and in many of these cases inter- 
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arch wiring may be dispensed with completely. 


Those problems presenting no teeth in the 
proximal fragment may be very simply immo- 
bilized by combining a sliding rod (Figure 9) in- 
to one of these splints. The splint is bolted to the 
teeth of the distal portion, the proximal stump 
manipulated into its correct position, the pointed 
metal rod inserted through its sleeve and on into 
the soft tissues and bone of the proximal portion. 
The rod is then locked with a set screw. 


This same technique may be employed should 
one good, badly tilted or unerupted tooth remain 
in the proximal portion. The only variation is 
that the rod is shaped to fit securely into this 
tooth. In these cases we have found it advisable 
to secure a wire around this tooth and to create 
a forward tension upon it thereby eliminating 
any chance of the tooth drifting. 


A similar technique may also be utilized for 
stablizing mandibular rami in conjunction with 
interdental wiring by utilizing a splint on the 
upper teeth and driving the pin downward and 
backward into the retromolar area of the ascend- 
ing ramus. This approach is found quite fea- 
sible in the absence of sufficient lower teeth. 

The immobilization of segments of the man- 
dible prior to the insertion of bone grafts is a 
problem best solved by the metal splint. There 
is no limit to the designs that may be employed 
and their use in conjunction with interdental 
wiring, orthodontic appliances etc., are found 
quite helpful. 

The construction of these splints requires an 
accurate impression of the teeth and their sur- 
rounding tissues with good models of both arches 
so that occlusal interference may be avoided. 
The models are then cut and reassembled to es- 
tablish their true anatomical positions. They 
are then surveyed for undercuts, the splint waxed 
up directly on the lubricated model and in as few 
sections as the undercuts diciate. Locations 
are also developed for bolting these splint sec- 
tions together. The wax patterns are then re- 
moved, cast in coin silver and polished holes are 
drilled, threaded and the units are cemented and 
bolted in place. 

Metal splints are not a panacea for all fracture 
problems but we do believe that their use is 
indicated in the majority of difficult cases. Once 
properly applied, immobilization of the parts is 
assured, stress is distributed evenly on all the 
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remaining teeth, the mouth can be kept clean 
and the patient comfortable. In many cases the 
patient may continue to eat and to talk normally 
while wearing the splint. 
Permanent Dental Appliances. — The construc- 
tion of permanent dental prosthetic applianes to 
aid in the rehabiltation of battle scarred mouths 
presents a challenge which has to be met with an 
open mind, a will to do, patience and skill. Many 
of the problems are far removed from the routine 
procedures to which the dental profession has 
been accustomed. Appearance, function and 
clearness of speech are all at stake. After plastic 
revision of the soft tissues and bony structures, 
three problems must be taken into consideration: 

1. The reshaping of the tissues within the 

mouth. 
2. The replacement of the missing teeth. 
3. The restoring of other lost intra-oral parts. 


The reshaping of the buccal sulcus within 
the mouth by releasing the scar contractures and 
covering these areas with a stent graft has pre 
viously been covered in this paper (Figure 2). 
The basic purpose of the operation is to provide a 
better foundation upon which to fit our dentures. 

The replacing of the missing teeth is by far the 
most difficult phase of our work because of the 
freakish mechanical problems created by high 
velocity missles. Usually all of the anterior 
teeth are missing with much of their bony sup- 
port. Few good posterior teeth remain. The 
problem of leverages is severe and invariably 
calls for stress-breaking appliances. 


A common problem is the loss of all the teeth 
on one side of the jaw with a continuous row 
intact on the other. These unilateral cases pre- 
sent close bites and considerable bone loss. 

Another complication frequently encountered 
is that teeth have to be replaced before plastic 
revisions about the external mouth can be fin- 
ished. This is done so that the plastic surgeon 
may judge more accurately the true facial con- 
tours as they will finally exist. Because of limi- 
tation of mouth opening, full sized trays cannot 
be used, and this calls for sectional impressions 
and assembled models. This adds to the time 
consumed and the error hazard. 

The replacement of other missing intra-oral 
parts includes the restoration of portions of the 
palate and the closing off of sinus defects and 
post-operative cystic cavities. This is usually 
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done with obturators. These may be attached 
directly or indirectly to the dentures. 


In conclusion, the technique of handling these 
problems which has been evolved by our dental 
and plastic departments, while painstaking and 
time consuming, lends itself to the speedy ful- 
fillment of all three of the above demands. The 
supplying of the stent mold for the intra-oral 
skin grafting, the replacement of the missing 
teeth and the restoration of other lost intra-oral 
parts are all frequently consummated in one 
operation. 
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THE USE OF PRESERVED BLOOD 
PLASMA IN CIVILIAN PRACTICE 
by 

EmMEtT F. Pearson, M.D. 
SPRINGFIELD 

The outstanding success obtained in war sur- 
gery by use of dried, pooled human blood plasma 
in combating shock and in the treatment of burns 
made obvious the desirability of having an ade- 
quate supply of plasma available for use in 
civilian institutions. Certain disasters such as the 
Cocoanut Grove and the “Big Tent” fires have 
emphasized the necessity for civilian institutions 
to maintain a plan of preparedness similar to that 
of military installations to provide for a large 
number of casualties and an adequate supply of 
plasma should be a part of that plan. The war 
reserve of dried plasma collected from volunteer 
donors and processed by the American Red 
Cross is now being distributed to institutions 
and physicians in Illinois through the Illinois 
State Department of Public Health. The pres- 
ent plan of distribution covers a two-year period 
and a program for future collection, processing 
(fractionation) and distribution of blood prod- 
ucts is said to be under advisement. This is 
a great opportunity for a cooperative service 
between the American Red Cross, the State De- 
partments of Health, and civilian institutions, 
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and it is another example for the public of the 
utilization of our means to safeguard their 
health. 


The purpose in the administration of blood 
plasma is the rapid replacement of lost blood 
proteins. The loss of proteins from the cir- 
culation may be acute as in shock, or it may 
take place more slowly in a wide variety of sur- 
gical and medical conditions. Plasma will find 
its greatest usefulness in replacing acute losses 
as in certain types of shock and burns, but much 
has been learned about depletion of plasma and 
body proteins in other less acute conditions in 
which plasma administration may be very bene- 
ficial. As plasma now is readily available, the 
fields of its usefulness should be defined and its 
relative value in overcoming plasma protein de- 
pletion (hypoproteinemia) as compared with 
whole blood, amino acid preparations, or high 
protein diet should be reconsidered. 

Depletion of, or deficiency in, the plasma pro- 
teins may result from any one of the following 
disturbances in physiology or clinical syndromes : 

1. Excessive loss of protein. 

a. Acute. 

1. Hemorrhage. 

2. Surgical shock. 

3. Burns. 

4. Shock syndrome in virulent infectious 
diseases (meningitis, pneumonia, 
ete.). 

5. Peritonitis and intestinal obstruction. 


6. Crises in Addison’s disease. 
%. Following operations. 
b. Chronic. 
8. Nephrosis. 
9. Ascites. 
10. Exfoliative dermatitis or weeping 


eczema. 
11. Widespread or excessive suppuration. 
12. Severe or chronic diarrhea (cholera, 
dysentery, ulcerative colitis). 
2. Deficient intake of proteins. 
a. Starvation due to famine or imprison- 
ment. 
b. Faulty food habits, food fads, ete. (Veg- 
etarians). 
ce. Anorexia nervosa, alcoholism, ete. 
d. Obstructive disease of the gastroin- 
testinal tract. 
e. Comatose states. (Diabetic coma). 
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3. Failure of absorption of proteins from in- 
testine. 
a. Chronic diarrhea. 
b. Sprue. 
c. Steatorrhea. 
d. Idiopathic hypoproteinemia ? 
4. Failure of synthesis of blood albumin by 
the liver. 
a. Hepatitis. 
b. Cirrhosis. 
¢. Idiopathic hypoproteinemia ? 
5. Excessive destruction of proteins. 
a. Acute infectious diseases. 
b. Toxic states. 
ce. Burns. 
d. Anesthesia. 
e. Thyrotoxicosis. 
f. Severe trauma (alarm reaction). 

When there are profound changes in the cir- 
culation as in shock, hemorrhage, and dehydra- 
tion, quantitative determination of plasma pro- 
teins is misleading due to concentration and de- 
crease in blood volume. When none of these 
conditions exist, or have been corrected, the lab- 


oratory methods for determining blood protein 
level are reliable with no greater margin of 
error than in many other procedures. The choice 
of method is dependent somewhat on the ex- 
perience of the technician and equipment avail- 


able. The specific gravity of blood plasma is 
usually in direct ratio to the protein content, 
(unless there is lipemia) ; therefore the specific 
gravity as determined by the falling drop or the 
copper sulfate method may be directly translated 
into protein values. A colorimetric method 
(biuret) using a “phenol reagent” and the photo- 
electric colorimeter is a satisfactory method for 
hospital or office use. The microkjedahl deter- 
mination of nitrogen content is the most reliable 
method and is used when research accuracy is 
necessary. Fractionation, that is determination 
of the albumin and globulin fractions, should 
be a routine procedure when disturbance of blood 
proteins is suspected. 


The normal total protein is 6.5 to 8.0 grams 
per hundred cubic centimeters ; the albumin frac- 
tion 4.0 to 5.5 grams and globulin 1.5 to 3 grams. 
Fibrinogen is only 0.2 grams per 100 cc. and 
is of no importance except in the process of 
biood clotting. The globulin fraction is synthe- 
sized in the reticuloendothelial system and is a 
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complex group of substances, a part of which 
are immune globulins. The globulin fraction 
is not very important in maintaining the osmotic 
equilibrium of plasma or in general protein 
metabolism. The albumin fraction accounts for 
about 85% of the colloidal osmotic pressure of 
the blood and deficiency of this fraction accounts 
for the clinical manifestations of hypoprotein- 
emia. Blood albumin is synthesized in the liver 
and is not only important in maintaining osmotic 
equilibrium but also supplies protein needs to 
the tissues. The globulin fraction may become 
increased in convalescence from certain infec- 
tious diseases, and may mask an_ hypoalbu- 
minemia if only the total protein level were 
determined. When the total blood proteins fall 
below 5 grams percent or the albumin below 3 
grams percent, edema may develop due to low- 
ered osmotic pressure in the blood stream. How- 
ever, there is a great lag in this correlation so 
that it is misleading to speak of a “critical” 
level below which edema will follow. <A com- 
plete picture of the state of the blood really 
requires a determination of the blood volume, 
a hematocrit determination, red cell count as 
well as the albumin and globulin determination. 
If one remains cognizant of the possibilities for 
error when the blood is concentrated, accurate 
clinical appraisal of the patient and the plasma 
albumin level are usually sufficient to judge 
the protein requirements in a particular case. 

The body does not have a reserve supply of 
protein comparable to the reserves of fat and 
deficient intake or excessive loss of protein 
promptly causes disturbance in physiologic proc- 
esses. There is no clinical laboratory method 
of determining early protein deficiency. The 
history and nature of the illness may give sug- 
gestive information. It has been estimated that 
quantitative changes in the total amount of cir- 
culating plasma albumin represents but one- 
thirtieth of the change in the protein in the en- 
tire body fluid; for example, a drop of plasma 
albumin from 4 to 3 grams per 100 cc. in an 
individual with a blood volume of 3500 cc. and 
about 1700 cc. of plasma means the loss of 17 
grams of albumin from the circulation, but this 
theoretically represents a loss of 30 times 17 
or about 500 grams from the rest of the body. 
To completely replace this apparent deficit of 
500 grams by parenteral plasma, about 30 units 
of blood plasma containing 17% grams protein 
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each would be required. Complete replacement 
is not the aim in the therapy with plasma. A 
sufficient quantity is given to tide over an emer- 
gency or to improve the general physiologic 
processes so that the body can synthesize its 
own protein from an adequate protein intake in 
the diet. In shock the proteins are not lost from 
the whole body but are temporarily lost from the 
blood alone. 

It is obvious if the blood plasma protein level 
is below normal that therapy should be directed 
toward correcting this defect. The most satis- 
factory method of replenishing body proteins 
lost through any route in an otherwise healthy 
individual is by high protein intake in the diet. 
If for any reason the individual is unable to 
maintain satisfactory protein intake in the diet, 
several alternatives are available. He may be 
given tube feedings with a liquid diet of high 
protein content or hydrolysates of protein. When 
it is not feasible to give feedings by mouth or 
by stomach tube, intravenous administration of 
protein hydrolysates (amino acids) is very sat- 
isfactory and an adequate protein intake can 
be maintained in this manner for a long period 
if necessary. Amino acids must be synthesized 
in the liver to form plasma albumin. Therefore 
replenishing proteins in this manner cannot be 
done quickly. When there is an acute loss of 
plasma proteins, which has become so severe that 
there is marked derangement of body physiology, 
or if there is severe liver damage, the method 
of.choice is to give adequate blood plasma to 
raise the protein content and restore normal 
physiology of the circulation. Plasma may be 
used as a blood substitute in the treatment of 
hemorrhage as a temporary measure, but whole 
blood is more satisfactory if it is available. Ob- 
vieusly whole blood or red blood cells resus- 
pended in saline is preferable to plasma when 
severe anemia exists from any cause. Whole 
blood is the treatment of choice to overcome 
the anemia produced by an infectious disease. 
Pooled blood plasma is not a good source of 
immune bodies but concentrated immune globu- 
lins against various diseases is a hope for the 
future. Blood plasma should not be used as 
the sole treatment for hypoproteinemia when 
simpler methods such as high protein diet or in- 
travenous protein hydrolysates can be used. ’ 

When it became apparent that this country 
might become involved in a war, a blood sub- 
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stitute sub-committee of the National Research 
Council was appointed to advise the Surgeon 
Generals of the Army, Navy and Public Health 
Services. Although many blood substitutes had 
been tried, the committee originally advised 
only the use of dried human plasma as a battle- 
field substitute because it could be preserved 
for long periods of time and could be readily 
reconstituted and administered without previous 
typing. The Red Cross promptly set up blood 
collecting and processing stations throughout the 
country, and fortunately, a supply of plasma was 
available at Pearl Harbor when the “blitz” 
came there, and plasma was supplied in ade- 
quate quantity to our medical installations 
throughout the world during the entire war. 
The value of plasma in war surgery was proved 
in action, but there are certain recent investi- 
gators who tend to belittle its effectiveness. The 
success of plasma in overcoming shock and in 
the treatment of burns led the search for more 
satisfactory and less bulky battlefield substitutes. 
Professor E. J. Cohn of Harvard, of the Blood 
Substitute Sub-committee, separated the pure 
albumin fraction of the plasma and found that 
this protein was as effective as whole plasma in 
the treatment of shock and burns. Although 
the albumin fraction constitutes cnly about 60% 
of the total plasma proteins, it exerts about 85% 
of the osmotic effect of the plasma. One gram 
of plasma albumin will hold 18 ce. of water in 
the circulation. A standard Army and Navy 
package, a 25 gram vial of albumin, was pre- 
pared and had a limited distribution during 
the war. This small quantity of albumin has 
an osmotic equivalent of one unit of plasma or 
500 ce. of whole blood. The albumin fraction 
apparently has all the desirable qualities of the 
whole plasma and is very stable. In the future 
plasma albumin may find a wide usefulness but 
at the present is produced in limited quantity. 
A special salt poor albumin has been prepared 
by Professor Cohn and has been found to be a 
powerful diuretic in certain diseases with edema, 
especially nephrosis, where it is necessary to keep 
the salt intake low. In the course of his studies 
on the plasma protein fractions, Professor Cohn 
and associates were able to separate five distinct 
fractions of plasma and made these available to 
clinicians to determine their possible usefulness. 
Gamma globulin which is effective in attenuation 
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of measles and other virus diseases and fibrinogen 
as prepared in the fibrin-thrombin combination 
for use as fibrin foam, fibrin film and skin glue 
are examples of the byproducts of blood frac- 
tionation. When whole plasma is administered 
for the albumin effect these nonalbumin frac- 
tions are also given but not in quantities to be 
physiologically very effective. However, they 
do no harm and until the process of blood frac- 
tionation and purification of blood albumin is 
further developed, dried whole plasma wil) be 
the material of choice for widespread distribu- 
tion. 

The specific indications for the administra- 
tion of reconstituted dried plasma are: 
1, Shock: It is necessary to supply exogenous 
plasma protein to restore blood volume with a 
colloidal solution which will hold water and 
electrolytes in the circulation. Although there 
may be adequate protein in the body tissues it 
does not reenter the circulation rapidly enough 
to correct the loss and thus to prevent circula- 
tion collapse. The quantity given in “shock 
depends upon the severity of the shock and the 
clinical response observed. In severe shock it is 
usually necessary to give 1000 cc. or four units 
of plasma as an initial dose. There is no rule 
by which one can judge at the onset of treat- 
ment what the optimum quantity for the case 
may be, or over how long a time it must be 
repeated. It is considered more safe to err on 
the side of giving too much rather than too 
little. The patient’s pulse rate, blood pressure, 
respiration, pallor or cyanosis, sensorium, di- 
uresis, ete., are the guides to further administra- 
tion of plasma. Laboratory determination (hem- 
atocrit and specific gravity of the plasma) of the 
degree of blood concentration may be a further 
guide to therapy. The use of plasma is only 
one phase in the treatment of shock and should 
not be used to the exclusion of other proven 
measures. One of the most important principles 
in consideration of shock is its prevention. Shock 
should be considered after any sever injury and 
plasma should be given prophylactically when 
clinical judgment indicates that shock may 
ensue. In severe shock the plasma may have 
to be given with positive pressure (syringe) in 
order to get the fluid into the cireulation fast 
enough. 
2. Burns: ‘The quantity of plasma required to 


replace the protein lost through burn blisters 
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obviously depends upon the extent of the burns, 
and the degree of shock associated therewith, 
In burns there is also some liver damage, and 
a great loss of protein through the urinary tract, 
One thousand cubic centimeters of plasma per 
10% of the body surface burned has been used 
as a guide to the quantity of plasma to begin 
with. The clinician or surgeon must observe 
his patient at frequent intervals to judge how 
frequently plasma should be repeated. At times 
it has been found necessary to instil) as much 
as 3500 cc. of plasma in twenty-four hours, or 
a quantity equal to the total blood volume. It 
may be necessary also to give whole blood trans- 
fusions in é@xtensive burns when, as, and if one 
sees anemia which is caused by destruction of 
blood cells or deficient production in the bone 
marrow. 


3. Nutritional edema: In severe hypoprotein- 
emia with extensive nutritional edema, the total 
blood protein level may be found to be as low 
as 3 to 4 grams percent. It may be possible to 
overcome the condition with high protein diet 
or intravenous protein hydrolysates 
acids) if the patient’s general condition permits 
proper absorption of the proteins or synthesis 
of body proteins by the liver, but supplementary 
plasma atministration may be very beneficial 
and even lifesaving in some cases. The author 
established a routine of giving 2 units of plasma 
daily until edema subsided to severely hypo- 
proteinemic liberated prisoners at Santo Tomas 
University, Manila, last year and found that 


they soon were able to take adequate food to 


Many of these 


(amino 


complete the process of recovery. 
ex-internees suffered from chronic diarrhea which 
prevented adequate absorption from the gastro- 
intestinal tract, and it was necessary to continue 
plasma until the diarrhea was controlled. Amino 
acid preparations were not available for paren- 


tera) use in Manila at that time. It would have 


been desirable to have combined plasma and 
amino acids. It was found that some patients 
who had been hypoproteinemic for a long time 
developed irreversible degenerative processes and 
continued to lose ground while plasma was 
given daily, and died. In many others the use 
of plasma promptly increased the plasma pr 
tein levels, producing dramatic subsidance of 
edema and prompt recovery of the individual. 
Janet Vaughn, a British civilian physician, took 


both plasma and protein hydrolysates to the 





quar 
is pr 
liver 
mad 
prote 
of p 
rathe 
amin 
in it 
prote 


albur 


6. M 
mine’ 
illnes 
looke 
made 
inges 
circu) 
befor 
edem, 
at wl 
Starh 
expec 
5 gra 
press 
activi‘ 


adem 





ay, 1946 


burns, 
rewith, 
re, and 
y tract, 
na per 
Nn used 
. begin 
rbserve 
ze how 
> times 
- much 
urs, or 
le. It 
{rans- 
if one 
ion of 
> bone 


rotein- 
2 total 
as low 
ble to 
n diet 
amino 
ermits 
thesis 
ontary 
veficial 
thor 
ylasma 
hypo- 
!omas 
— that 
od to 
these 
which 
astro- 
tinue 
imino 
varen- 
| have 
; and 
tients 
time 
s and 

was 
e use 

pro- 
ce of 
dual. 


, took 


» the 








May, 1946 





infamous Belsen prison in Germany, after its 
capture, and found that both were very useful 
in extreme cases of hypoproteinemia. 

4, Nephrosis: In nephrosis a large quantity 
of albumin is lost daily through the kidneys 
and generalized edema develops. The author 
has used plasma in the treatment of nephrosis 
and has found an increase in the plasma protein 
Jevel and in some instances a disappearance of 
the edema. The salt content of the injected 
plasma is a liability when there is kidney dam- 
age. Plasma albumin with low salt content 
as prepared by Professor Cohn is said to be 
more satisfactory and eventually will be avail- 
able as a “specific” in nephrosis. 

5.,Liver Disease: The author observed 1300 
eases of hepatitis with jaundice in one army 
hospital. About 5% developed severe necrosis 
of the liver and the blood protein level dropped 
rapidly. One or two units of plasma daily, at 
the peak of-the disease was thought to be a life 
saving measure in a few cases. In ascites, due 
to cirrhosis of the liver, a low level of plasma 
protein is caused in large part by loss of large 
quantities of albumin in the ascitic fluid. There 
is probably also a deficiency in the ability of the 
liver to synthesize proteins. Effort should he 
made to cause the individual to keep up a high 
protein intake by mouth. The administration 
of plasma in these cases should be a “booster” 
rather than a regular treatment. 
amino acid preparations may be equally effective 
in increasing the blood albumin if the food 
protein intake is inadequate. Salt poor blood 


albumin is said to be of great value im ascites. 


6. Miscellaneous hypoproteinemia: Hypoalbu- 
minemia may be a frequent finding in the chronic 


Intravenous 


illnesses listed earlier in this paper, if it is 
looked for and if proper laboratory tests are 


made. 


ingested insufficient protein. Disturbances in 


circulation and nutrition of tissues occur long 


This applies to all patients who have 


before the process progresses to the state of 
edema. The critical level of the blood proteins 


at which edema developes is not constant as 


Starling originally postulated. Edema may be 
expected when the total plasma level is below 


5 grams per 100 cc., but the factors of venous 


pressure, electrolytes (salt) in the tissue juices, 


activity or muscle action influence the onset of 


edema. H ypoproteinemia from any cause renders 
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the individual a poor operative risk because it 
predisposes to post-operative shock. Preopera- 
tive administration of plasma in sufficient quan- 
tity to build up the plasma protein level of a 
hypoproteinemic patient to near normal is a 


necessary prophylactic against shock if the same 
result can not be obtained by high protein diet 


or intravenous protein hydrolysates. Post-opera- 
tive suppression of urine is sometimes due to 


hypoproteinemia, the blood osmotic pressure be- 
ing insufficient to carry on the proper exchange 
of fluids from the tissues to the kidneys. Post- 
operative abdominal distension may likewise be 


due to hypoalbuminemia. The viscera may be- 


come edematous and the distension may allow 
further seepage of tissue fluid into the lumen 


of the intestines and peritoneum. A vicious 
cycle is set up which may be broken by raising 
the osmotic pressure of circulating plasma by 
adding exogenous plasma. Slow recovery and 


delay healing of wounds in tuberculosis, diabetes, 


gastrointestinal diseases, etc., may be in part 
due to hypoproteinemia. Bed sores usually occur 


in hypoproteinemic patients. I*‘~/ow proteins 
are found in a chronic condition, plasma may 
be indicated only as a “booster” treatment, high 
protein diet or parentera) protein hydrolysates 
are more indicated. 
Conclusions: 

1, Adequate supply of plasma should be avail- 
able in civilian hospitals and emergency rooms 


to provide for a large number of casualties, in 
ease of accidents. The free distribution of the 


Army-Navy surplus of plasma will enable civilian 
institutions to maintain the same degree of 
preparedness that characterized military installa- 
tions. 

%. There are many medical and surgical con- 
ditions in which acute hypoproteinemia may 
seriously interfere with physiologic processes and 
plasma administration given timely may be very 
beneficial. 

83, Reconstituted dried plasma should not be 
used as the sole method to overcome simple 


hypoproteinemia but may with advantage be 
used to supplement a high protein diet or in- 


travenous injections of an adequate protein hy- 


drolysate. ' 
4. Plasma should not be used as a substitute 


for whole blood in patients with a deficiency 
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of red cells from hemorrhage or other causes 


unless whole blood is not available. 


The bibliography of this subject is tremendous and will not 
be published herewith but the author wishes to express his 


appreciation to Dr. Robert Elman, of St. Louis, and Dr. J. J. 
Sievers, of the Illinois Department of Public Health, for their 
suggestions and assistance in the preparation of this article. 





INTRA-MURAL GROUP 


PSYCHOLOTHERAPY 
J. W. Kuapman, M.D. 


CHICAGO 
Changing concepts of psvchiatric treatment, 
and especially the problems created by large 


masses of psychiatric casualties in the armed 
forces, place a new emphasis on mass therapy. 


As a consequence, group psychotherapy is fast 
emerging into genera) usage. 
While the psychodynamics of group emotions 


is not understood in its entirety a few of its prin- 
ciples can be fairly well-delineated. 


SOME MAJOR PSYCHODYNAMICS OF GROUP 


PSYCHOTHERAPY 


Group Emotion and Formation.—According to 


Freud! in his treatise on “Mass Psychology and 


Analysis of the Ego” transference by members 
of the group unto their leader arises from the 


same source as the corresponding relationship 
In his 


which existed with the primal father. 
formulation, by reason of the fact that the entire 
group identifies with their leader in their egos 
they have also identified with each other, and for 
that reason are constituted a group. Red)*, how- 
ever, points out that while in general this formu- 
lation may describe some groups it does not ex- 
plain many other group formations. There 
may be groups not at all based on the leadership 
principle, and the basis of group formations may 
be so varied that no single formula can encom- 
pass all of them. ‘Thus, for example, in his 
studies on the behavior of children’s groups he 
finds emotion and group formation to crystallize 
about a tyrannical and punishingly disciplinarian 
teacher who is not at all admired, but rather 
feared. Group emotion may even form about a 
“bad influence,” a member who may not only 
not serve as the leader in the usual sense, but 
“hed thy tele thatnig: the: Peyetdient? Assvatiates,. Dinait: 


ment of Public Welfare, State of Illinois, 104th Annual 


Meeting, Illinois State Medical Society, Chicago, May 16, 
1944, 
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one who is even looked down upon by the other 
children. Therefore he calls the individual about 


whom group emotion originates, “the central 
person” and not necessarily the leader. In his 


article on “Group Emotion and Leadership” he 
has described ten types of group formations nine 


of which do not correspond with Freud’s leader- 


ship group. These types do not exhaust the pos- 


sible group formations, but are given merely as 


samples: It is also to be said that there is no 
fundamental conflict between Freud and Redl ; 


the latter has merely enlarged and amplified the 
scope and range of group emotional formations, 
While Redl delineates clear-cut group forma- 


tions as one may say, in “pure culture,” in the 
actual practice of group psychotherapy one finds 


formations corresponding to a mixture of the first 


three of Red)’s ten sample types predominant 
with an occasional temporary intrusion of ele- 
ments of other types. 

In group psychotherapy, it would appear to the 
writer, the therapist serves: in some measure in 
the capacity of Red)’s 1). “Patriacha) Sovereign” 
type, 2) “The Leader” type, and 3) “The Ty- 
rant,” 

He acts in the capacity of the first and second 
types largely because the therapist appeals in 
some measure to the narcissistic as well as the 
love emotions of his patients. ‘The patients will 
exhibit tendencies indicating that they place the 
therapist in place of their ego-ideal ; they become 
a group, also, because they incorporate to some 
extent the therapist’s personality into their ego- 
ideal. 

On the other hand the therapist is forced to 
play a dual role. Although sympathizing with 
the drives of his patients he must represent the 
point of view of the institution which he serves 
and that of extra-mural society in general. To 
the extent that he can combine these functions 
harmoniously he creates an atmosphere of secu- 
rity and satisfaction for his charges. Neverthe- 
less the role of representative of the institution 
he serves forces upon him the function of mild 
disciplinarian, and unavoidably introduces the 
element of fear, the element which makes for the 
group emotion analagous to the one found in 
Redl’s type 3), “The Tyrant.” Ia the more 
“pure culture” of the tyrant type of group forma- 
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tion, children identify with their tyrant-teacher 
out of fear of the aggressor. However atten- 
tuated, this may also occur in group therapy 
because of therapist’s obligation to enact and en- 
force certain regulations, 


Incorporation of Therapist’s Personality into 
Patients’ Ego-Ideal—Under ordinary conditions 
of group psychotherapy the class of patients be- 
comes a group because they incorporate to a con- 
siderable extent the personality of the therapist 
into their ego-ideal. On the basis of this sim- 
ilarity they develop transferences toward thera- 
pist and toward each other. Because of this there 
is an acceptance, more or less, of interpretations 
which one could hardly conceive of on the basis 
of the transitory individual relationships as they 
usually occur in the usual ward practices of a 
large mental institution. Under these conditions 
a patient who feels negatively regarded by the 
therapist will not feel frightened, but unhappy. 
A case in point from the writer’s class occurred 
some time ago. H. P. ventures a strong protest 
against the material used in the class textbook. 
She explaims: “How can I understand those 
big vy ords? Maybe if it was written in simple 
words I could get it!” Almost immediately a 
number of other patients come to the defense of 
the therapist and point out the usefulness of the 
big words and how impossible it is to avoid some 
of the pollysyllabic words. They appear anxious 
to vindicate therapist. H. P. herself, after this 
outburst, begins to apologize. She requires much 
reassurance from therapist that the criticism 
is well taken. Parenthetically, it is noticeable, 
too, that this patient thereafter becomes more at- 
tentive to the subject-matter dealt with in class, 
and makes a greater effort to understand it and 
with considerable success. 


The danger to this group formation is not the 
patient who misbehaves but rather the patient 
who attempts to get a more intensive transference 
from therapist. In class there are often included 
a number of more or less autistic, withdrawn pa- 
tients who may suddenly break out in -peals of 


apparently unmotivated laughter. Except that 
one or two such patients may hinder the progress 
of the classwork momentarily there is no great 
danger from that source. Most patients are sym- 
pathetic toward these individuals. It is rather 
the narcissistic individual who constitutes some- 
thing of a menace to: the .equilibrium of’ the 
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group. Such a one is H. M. She is a good-look- 
ing woman approaching middle-age, classified 
manic-depressive psychosis, manic type. When 
younger she had once won some beauty contest; 
rather charming personally and quite a dabbler 
in the arts and other cultural pursuits. In class 
she constantly monopolizes the spotlight. In- 
variably she argues taking the opposite views on 
any and all subjects; quotes various sources. At 
one time she obtained permission to read a bit 
of newspaper doggerel to the class ridiculing the 
psychiatrist. Thus she creates some smoldering 
hostility against her in other patients. E. M., 
herself of an hysterical make-up, is observed sulk- 
ing in the back of the classroom and when inter- 


rogated exclaims vehemently: “It’s that H. M. 
I hate her!” 


Group Emotional Formation Through the In- 
fectiousness of the Unconflicted Personality Con- 
stellation over the Conflicted One,—As stated, in 
the class there are frequently included patients 
who apparently are in so acute a psychotic state 
that there would appear to be little to be gained 
in their inclusion. But precisely this must be 
counted as one of the important gains of group 
psychotherapy. The problem of patient distance, 
that is how conflicted may the patient be and 
still be included in the class without too great 
a disturbance to group emotion, remains to be 
determined. Disturbed and more or less acutely 
psychotic patients brought into class will often 
become immersed in the class atmosphere and 
after several class attendances may become part 
of the group formation with resulting menta) im- 
provement. The example of the therapist and 
that of the relatively unconflicted patients exer- 
cises a therapeutic effect and helps to bring the 
new arrival into the current of the group forma- 
tion. Something of this mechanism has been 
noted in animal experimentation, as for example, 
in Masserman’s® experiments with cats wherein 
the conflicted cat is gradually induced to make 
tentative attempts to take food through the ex- 
ample of the unconflicted cat eating normally 
from the food box. This was especially exempli- 
fied by V. N., a paranoid patient. Group therapy 
was held on the ward where in the mornings V. 
N. and other patients received insulin hypogly- 
cemic treatment. He would lie fully clothed in 
his bed, about 25 feet from where the group was 
assembled, holding recitations and discussions. 
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Loudly swearing and showering threats and vitu- 
perations on therapist and various patients in the 
class, he attempts to disrupt the proceedings. 
After several weeks of this he would still pick 
up a statement made in class and guffaw over it. 
Gradually, from his distance he begins to make 
(still truculent) queries which no one answers, 
and occasionally attempts to answer a question 
addressed to someone in the class. Finally after 
a number of weeks he takes his place in the class, 
takes part in the classwork in a cooperative and 
friendly manner. Before he had gone home he had 
become a cooperative, reasonable and agreeable in- 
dividual, taking a very intelligent interest in the 
classwork. We do not know whether he was 
“cured,” but at the time of his release he was 
enjoying at least an excellent remission. 


Intellectualization—There can hardly be a 
doubt that patients are afforded a measure of 
emotional catharsis in the class sessions. The 
self-expression thus permitted patients leads: to 
an objectification of the patients’ problems from 
which he begins to see them in a new perspective. 
Comments by other patients and therapist in- 
crease this insight. The role of the intellect in 
therapy should not be minimized. With regard 
to insight Alexander* has stated: “. . . . Insight 
becomes deeper, more and more comprehensive, 
slowly enforcing its verdict, until the emotional 
patterns yield and its components are gradually 
forced into new, more satisfactory combinations. 
This process has no sharply limited termination 
... on the other hand, after an insight has deep- 
ly penetrated the patient cannot get rid of it any 
more — its voice is ‘soft, its effect slow, but per- 
manent.” 


One cannot deal long with patients without 
realizing to what extent theirs and that of aver- 
age persons’ lives and minds are influenced by 
certain patterns of thought — social images as 
they are called by Trigant Burrow’. That they 
act often to becloud insights can hardly be 
doubted. 


Hans Syz* remarks on the role of social im- 
ages: “There is here as Dr. Burrow has found, 
to live up to an image of self, a state of constant 
transference to the exactions of the self-image 
as it is projected on the persons and institutions 
that compose the surroundings. The direct rela- 
tion to immediate realities is lost, and is replaced 
by an habitual mood dependence upon reflected 


May, 1946 


images. ‘This arbitrary superstructure occasions 
anomalous tensions and artificial drives and these 
abstract and contradict natural and unsophisti- 
cated action.” 

Amongst patients the reflected exactions of so- 
cial images are observations which can be con- 
stantly made in class. For example J. B. about 
45 years of age, classified Dementia praecox, par- 
anoid type. In class whenever the role of the 
mother figure is brought in for discussion as 
determining psychopathology he finds consider- 
able difficulty in understanding this point of 
view. He staunchly defends the whole sentimen- 
tal constellations of ideas surrounding the sub- 
ject. Later on when the subject of ambivalence 
is discussed and illustrated with a case history he 
appears very interested and agrees that there is 
much in what has been said. 

Still later, in personal interviews after he has 
left the hospital he reveals how his mother had 
always dominated him. He alludes to the fact 
that he had become involved in a murder charge 
through her. The anamnesis corroborates this 
revelation and states that patient had driven his 
mother to the scene where she had shot and 
killed the woman to whom her husband was pay- 
ing attention. 


Most of his life he had been under his mother’s 
domination, but not entirely willingly. His 
mother even then was making inordinate de 
mands on him. With considerable feeling he re- 
counted the impositions ‘and strictures his mother 
had placed on his own domestic menage. At 
the time of his hospitalization he had been living 
with his mother, apart from his wife and young 
son. Now he was throwing off the maternal 
yoke; it was time he pay more attention to the 
claims of his wife and son. This resolution the 
patient has kept in the main, quite to his own 
satisfaction. 


Patient-to-Patient Transferences.—We have 
already seen that because of group emotion there 
is a transference to the therapist, and because of 
this alse a patient-to-patient transference as well. 
The latter manifestation has even a far wider 
significance than its application to the confines 
of the classroom ; for the patient-to-patient trans- 
ferences tend to carry over into the post-hospitali- 
zation period. This accounts for the several ex- 
patients organizations now functioning in several 
parts of the country. The patients’ organization 
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per se is a therapeutic agent, and it is no mere 
accident that such an organization as Alcoholics 
Anonymous has assumed national proportions. 
The patients’ organization helps to provide a 
transitional medium in which the patient may 
be shielded from the shock of sudden immersion 
into extra-mural society. More than this, the 
organization of ex-patients provides ego-support. 
With the help of such an association many pa- 
tients may remain useful members of society for 
indefinite periods. Federn’? has commented on 
the fact that the patient should always have a 
person in the post-hospitalization period to whom 
he may relate himself in a positive transference 
relationship, a kind of helper to the therapist, and 
without such an assistant the improvement in the 
patient is bound to be in most instances of an 
ephemeral character. The treatment of mental 
disorders is not entirely free of those categorical 
attitudes by which a therapeutic agent or method 
is judged exclusively by the number of “cures” 
to its credit. Later it may be discovered that the 
therapeutic agent in question is an effective ac- 
cessory and not an absolute cure, and one then 
appraises its value in terms of indications for its 
use. Likewise with the severer forms of mental 
disorder. It must be recognized that there is a 
point in such disorders beyond which the pathol- 
ogy is no longer reversible, and their parallelism 
with, let us say, cardiac valvular disorders must 
be carefully considered. The objective of the 
cardiologist in such instances is not “cure,” but 
keeping the patient compensated and as com- 
fortable as possible. This is considered a worth- 
while achievement, although, patently, the pa- 
tient will continue to need medical attention and 
supervision for the rest of his life. Why this 
should not be equally true of the psychotic and 
why it should be expected that the psychotic shall 


be thrown back into extra-mural society in the . 


post-hospitalization period without any further 
supervision is a little bit of a mystery. The or- 
ganizations of ex-patients of which we shall see 
and hear more in the future do much to supply 
the patient with the needed ego-support. 


Catharsis——It will be no misrepresentation to 
state that under the usual regimen of the large 
mental hospital one of the basic therapeutic dy- 


hamisms receives very little expression. We refer 
to the matter of therapeutic catharsis. In a large 
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mental institution most of the work is of a rou- 
tine character. A number of institutions, especial- 
ly of the private and smaller types have been 
able to remedy this condition by frequent private 
psychotherapeutic interviews, but for the large 
state hospital hardly a better means can be found 
than the group psychotherapy session. The group 
therapy is conservative of the doctor’s time and 
the hospital’s convenience. In the therapeutic 
atmosphere thus created, in the presence of a 
more prmissive and understanding climate, some- 
thing remarked on in class will often be asso- 
ciated to, letting loose a cathartic stream. For 
example, discussing the paucity of provision made 
by the public for mental health and certain re- 
lated deficiencies and difficulties, F. F., a woman 
of about 36, classified dementia praecox, hebe- 
phrenic type, recalls now how during the first 
world war she had attended a German catholic 
school. Her school work was of a very high grade 
and she had always received much commendation 
and marks of distinction from the nuns. When 
the use of the German language was frowned 
upon the nun had made some assertion that the 
use of German in that school was to continue un- 
abated. Our patient had asserted that she did 
not agree with this point of view. The teacher 
had become quite wrought up over this bit of 
rebellion and had evinced considerable displeas- 
ure toward her. Our patient relates all this with 
much feeling, speaking with great rapidity; she 
relates what a great emotional upset she had thus 
experienced and mentions she has never spoken 
of this episode to anybody before this. 

An exhaustive discussion of all reasonably 
well-known group psychodynamics is naturally 
impossible; the highlights have been touched 
upon. We must proceed to the subject of admin- 
istration of group psychotherapy. 


METHODS OF ADMINISTRATION 

There is at the present time a great diversity 
of administrative techniques. Wherever effective, 
the therapeutic results stem to a considerable ex- 
tent from the dynamics of group formation and 
group emotion. As yet no comparative data 
exists between the several methods. Indeed so 
many variable factors are encountered here that 
a systematic evaluation of the relative merits of 
the different techniques seems well-nigh impos- 
sible at this time. Up to the present it seems 
possible to distinguish 2 types of techniques, viz: 
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(a) Psychodrama (b) Reeducation 

(a) Psychodrama 

Its originator, Dr. J. L. Moreno® thinking of 
therapy in terms of dramatic technique, divides 
the treatment into two phases, to wit, psycho- 
drama on the spot and psychodrama in the 
theatre. 

Psychodrama on the spot is a relatively less 
specific form of therapy, consisting of all con- 
tacts, associations and everything that transpires 
between the patient and the personnel of the 
institution. 

Psychodrama on the stage is begun when the 
patient has been motivated adequately to desire 
to act out some aspect of his conflict and per- 
sonality, assisted by “auxiliary egos” — person- 
nel of the institution. The psychodrama is acted 
out spontaneously in a specially constructed 
theatre with three platforms or stages arranged 
concentrically. Moreno refers to it as the spon- 
taneity theatre. During the course of the psycho- 
drama the patient-spectators as well as the actors. 
are apt to warm up and take part in the action, 
and thus the whole group will participate in the 
therapy, either on the stage or as spectators. 

Solomon has attempted a modification of the 
practice of psychodrama in that after the psy- 
chodynamies of a given case have been studied 
and understood a dramatic script is written and 
acted out. 

(b) Reeducational Therapy 

(:roup psychotherapy may range in intensity 
and acuity of focus from the creation of a diffuse 
group therapeutic atmosphere or climate to the 
treatment of specific psvchodynamie problems of 
given patients. I. C. Marsh® claimed for group 
therapy only the function of stimulating and in- 
spiring patients to a happier state of mind in 
the same manner that a religious revival meeting 
revivifies religious feeling. He stated in 1930 
his belief that it did not matter greatly what 
the subject of the discussion or lecture is as long 
as it had the tendency to extrovert the patients. 
Thus he reports his surprise that a lecture on 
Russia or a lecture on “How to Raise a Baby” 
were more effective than a discourse on some psy- 
chological subject. But it must be remembered 
that these deductions were made from groups 
numbering up to as many as 500 patients. For 
it is not difficult to determine that the common 
denominator of emotional and intellectual re- 
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sponse must be lower in a group of 200 than in 
a more or less selected group of 20. 

But group psychotherapy can be focussed 
down in area and increased in intensity to a rela- 
tive pin-point. Schilder’® practiced group ther- 
apy with groups consisting of 6 to 8 patients, 
The history of each patient was closely studied 
before admission to class and the essential psy- 
chodynamics in each case was well understood 
beforehand. Usually the patients wrote exhaus- 
tive autobiographies and the therapy was con- 
ducted intensively on the basis of psychoanalytic 
principles. Wender"? essentially followed the 
same methods. From the group therapy as de- 
scribed by Marsh in his early experiments to the 
group psychotherapy practiced by Schilder there 
is therefore a considerable range of intensity. 

There are at the disposal of the group thera- 
pist a number of vehicles in the administration 
of reeducational treatment. 

(1) Series of Lectures 

A system of lectures is probably the readiest 
means which comes to mind in the administra- 
tion of group therapy. When, in 1918-1919, 
Lazell’* began a series of lectures to groups of 
patients he reported his results in the following 
terms: “Silent, dreamy boys suddenly became 
interested and drank in every word, realizing 
that here was someone who understood their 
troubles.” 

Such lectures can usually be begun with dis- 
cussions of the reasons for admissions to hospitals 
and of the relationship of society to the mental 
patients. : 

This subject is an extremely tender spot with 
practically all patients. Unopposed, the patient 
will rationalize an elaborate system of delusions 
concerning his commitment, but a series of ob- 
jective dispassionate explanations revivifies for 
him the objective world and recalls to him the 
objective criteria by which he, too, in his pre- 
morbid state, guided his existence. These lec- 
tures can be depended upon to evoke considerable 
comment, discussion and catharsis. 

The series of lectures may start with a discus- 
sion of mental illness and what is comprehended 
in the term. The lectures may proceed to trace 
personality development and the way in which 
psychic dynamisms are employed by the patients. 
The therapist will find that when these subjects 
are skillfully presented in as simple language a 
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possible that many patients will exhibit a mental 
grasp of these psychological desiderata which will 
be a constant source of wonderment to him. 


(2) History Reading 


A device which seems quite unorthodox and 
which has been practiced by Schilder is that of 
reading the history of one of the patients in the 
class. Preferrably this history should contain 
the psychodynamic relationships well-worked out. 
This would appear the height of fatuity, as the 
patient would ordinarily be regarded as the last 
person capable of grasping the significance of 
dynamic relationships. This is certainly not 
true and Federn has pointed out the fact that 
by very reason of the fact that the psychosis has 
loosened repressions the patient is to that extent 
less resistant to such perceptions. Certainly an 
actual demonstration in class gives much support 
to Federn’s view. The writer has on a number 
of occasions read histories of patients present in 
the class, not mentioning names, or has read pub- 
lished case histories and the great interest mani- 
fested by the patients, their often unerring inter- 
pretations, sometimes in anticipation of the ther- 
apist, is an object lesson in the complexity of 
the human personality. Even a psychiatric ar- 
ticle dealing with a fundamental problem is at- 
tentively heard by the patients and abundantly 
commented upon. The writer recently read such 
an article to the class from the American Journal 
of Psychiatry (Tiebout**) dealing with the rigid, 
omnimpotent personality that underlies problem 
drinking. The patients’ intense interest, com- 
of them felt personally involved. As unorthodox 
as this procedure may be, it resembles in some 
respects the psychoanalytic technique of giving 
an interpretation when the situation warrants it. 


(3) Autobiographies 


Schilder gave detailed directions to his small 
groups on the writing of their detailed biog- 
raphies, which were used in the group sessions. 
Working with small groups of 6 to 8 and closely 
adhering to psychoanalytic technique such a 
method constitutes intensive group psychother- 
apy. It must also be remembered that Schilder 
exercised considerable selectivity in the choice 
of patients for particular groups. Under the 
usual conditions of group practice in a large men- 
tal institution and with large groups of patients 
the practice of such intense psychoanalytic psy- 
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chotherapy is less feasible. 

(4) Discussion 

As patients become assimilated into and part 
of the therapeutic milieu they will begin to ask 
questions on almost all subjects alluded to in 
class. Therapist directs discussions, amplifies 
and interprets statements; makes addenda and 
corrections, and so supervises the discussions that 
they do not run too far afield. Questions pa- 
tients direct toward therapist are very significant 
in the questioner’s mental conflicts, and where 
conditions permit may be followed as a clue to 
the psychodynamic situation. 

(5) Symposia and Debates ; Assignments 


Often the class will touch upon controversial 
subjects and such a topic, it may be seen, may be 
best handled as a symposium or debate. Sides 
may then be chosen, and the contestants may be 
given references and assisted by the librarian 
and other interested parties. At the appointed 
time the debate it held. Sometimes, as occasion 
dictates, book reports and other assignments are 
made and delivered to the class at the appointed 
time. Thus one patient delivered a creditable 
chalk-talk on meteorology. Another patient, as- 
signed the subject of alchemy, brought in a thesis 
on the subject, neatly typed and bound, and for 
some time after leaving the institution continued 
to be an enthusiastic hobbyist in historical 1i- 
brary research on alchemy. 


The value of these activities to the patients 
in an institution resides not alone in the en- 
largement of their fund of knowledge, but 
generally in the extrovertive activities which 
they tend to engender and foster, and the better 
relationships and rapport which they help estab- 
lish and maintain with the institution’s person- 
nel. Contrast this with the regimen which may 
otherwise prevail where patients are given much 
time and opportunity to brood over their griev- 
ances, fancied and real, the delusional systems 
allowed to luxuriate ad libidum, the gulf be- 
tween themselves and the personnel ever widen- 
ing, the patients regressing ever backward along 
the route of mental deterioration. J 

(6) Didactic or Pedagogical. Group Psycho- 

therapy 


In administering group psychotherapy the 
writer, giving consideration to the conditions 
existing in the large mental institution felt the 
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desirability of certain provision for the class- 
work, 

(a) Group psychotherapy should include a pro- 
gram of reeducation and even education in the 
ordinary, academic sense. 

(b) It is desirable to have a comprehensive 
program which can be taken over by another 
therapist as circumstances demand, and upon 
short notice. 

(c) A method of administration which will 
provide a constant source oi discussion and 
study, and hence does not embarrass a new thera- 
pist or even the experienced therapist as to 
choice of material. 

(d) As far as possible to provide a uniform 
standard of application. 

It is interesting at this point to recall that 
Marsh in 1931 had made the following state- 
ment: 

“Institutions for mental patients should be 
considered ‘schools’ rather than hospitals. The 
author’s experiment has demonstrated that men- 
tal patients can be instructed in groups and thus 
receive the reeducation we have talked about. 

“The mental patient should be regarded not 
as a patient, but as a student who has received 
a ‘condition’ in the great subject of civilization, 
as most of us understand it, and psychiatry 
should thus approach him with" intent to re- 
educate rather than with an attempt to ‘treat’.” 

Somewhere in his writings Marsh also suggests 
the desirability of a book written for the patient 
as a basis for group therapy. 

However, as a result of the writer’s considera- 
tion of the needs of intramural group psycho- 
therapy he was led to devise a mimeographed 
textbook for group psychotherapy intended to 
supply a body of knowledge deemed beneficial 
in the patient’s adjustment. The book has ten 
chapters. 

. Introduction 

. Objectives of Classwork 

3. What Price Shame? 

. How it Began 

. Reason and Impulse 

. Mental Mechanism 


. The Natural or Biogolical Meaning of the- 


Process of Thinking 

. Mental and Personality Development 
Some Large-Scale Features of the Person- 
ality 
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10. How we Think 

Experience has already shown that even the 
didactic (or pedagogical) group psychotherapy 
technique could profitably be subdivided into 
gradations, calibrated to the varying capacities 
and states of integration in the various patients. 
The present technique may be considered an up- 
per grade practice for the less disturbed and more 
intelligent patients. 

The therapist attempts to create an informal 
discussion group. Worthwhile digressions are 
encouraged, and all the means listed under the 
heading of reeducational therapy are employed. 

The textbook is used as the connecting thread 
of the classwork and most of the digressions are 
suggested by the contents of the book. When no 
such collateral activities are being followed and 
the text is again taken up each patient in tum 
reads a passage aloud, and is then asked to re- 
capitulate what he has read. The patient is not 
held strictly to account and pedantry is avoided 
as much as possible. Where the patient is un- 
able to summarize his passage other patients come 
to the rescue and finally the therapist may inter- 
pret and amplify. 

Practical demonstrations following theoretical 
discussions are given wherever possible. Thus 
when studying the chapter on biology the class is 
taken for a tour of the clinical laboratory, the ap- 
paratus explained and patients are shown slides 
under the microscope of various tissue cells and 
germs. 

RELATION OF GROUP TO INDIVIDUAL 
PSYCHOTHERAPY 

Experience so far would tend to indicate that 
there is some reciprocal relationship between the 
two modes of psychotherapy. Patients with 
whom a positive transference could only be estab- 
lished after months of individual therapy, if at 
all, may sufficiently overcome resistances under 
the influence of group emotion to make a work- 
ing relationship with a therapist possible after 
few class attendances. Thus V. N. (Group Emo- 
tional Formation Through the Infectiousness of 
the unconflicted Personality Constellation over 
the Conflicted one) proved extremely difficult 
to treat by individual means, yet, as it turned 
out, upon leaving the hospital, of his own accord 
he solicited personal interviews for the post-hos- 
pitalization period. Many patients will ask for 
personal interviews after the class session. We 
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may therefore assume that at the very least 
group psychotherapy constitutes an efficient pre- 
paratory course for more intensive individual 
psychotherapy. 


That the group therapy may be an instrument 


possessing virtues in its own right, not entirely’ 


provided by individual therapy, is strongly sug- 
gested by such a patient as H. M. (Incorporation 
of Therapist’s Personality into Patients’ Ego- 
Ideal) whose strong aggressive and narcissistic 
drives would make treatment by individual ther- 
apy even more difficult. It may be logical to 
suppose that these drives are direct antagonists 
of the socially-oriented impulses. Class atten- 
dance immerses such a patient ig the group emo- 
tion, and at least subjects her to processes of so- 
cialization. Sherman’ hints at the same conclu- 
sion, and it would seem that our patient, H. M., 
bore a strong resemblance, as far as personality 
characteristics were concerned, tg some of the 
merchant seamen who were the subjects of Sher- 
man’s paper. The latter states 2 


“The transference to the physician, whether 
positive or negative, is usually strong, and there 
is danger of both patient and physician losing 
sight of their goal, namely, to restore the lost ego 
functions, to regain a firm hold on reality 
brief, the treatment may diverge from the pri- 
mary goal of getting seamen back to sea. An even 
further danger in individual therapy is that for 
the physician who works with merchant seamen 
peculiar, gratifications are on hand. The seaman 
is such a pleasant fellow to work with; he is so 
intrigued with the opportunity to pour out his 
experiences to a medically interested and sym- 
pathetic ear; and the clinical material which he 
brings is so fresh and challenging, that the physi- 
cian stands in danger of getting caught in the 
appeal of the work and neglecting other therapeu- 
tic paths 


“There seems to be general agreement that in- 
dividual psychoanalytic procedures do not fulfill 
all the therapeutic needs of the patient. All those 
problems and conflicts which come roughly within 
the domain of the social superego do not seem to 
get properly worked out. The patient, returned to 
society, may find that his relationship with people 
at large is still grossly distorted. Most of the 
group therapies seem to-have aimed at correcting 
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this deficiency in the individual analytic proce- 


Thus it is quite possible that group treatment is 
more effective in certain areas which are rel- 
atively inaccessable to individual psychotherapy. 
It would appear logical, in the final analysis, that 
correction of deficiences of social attitudes were 
best attempted in a social setting. 


RESULTS OF GROUP PSYCHOTHERAPY 


It is rather difficult to measure the results of 
group psychotherapy objectively, since first, an 
accurate statistical evaluation would have to be 
made in regard to the occurrence of spontaneous 
improvements and recoveries. Secondly, at pres- 
ent, when every favorable patient is given electric 
shock or insulin therapy the role of group psy- 
chotherapy itself is difficult to abstract from the 
total. 


Objective testing of the before-and-after vari- 
ety is therefore inconclusive. A large number of 
patients including those on treatment with the 
shock therapies, tested with the Bell Adjustment 
Inventory showed marked improvements, with 
few exceptions, after about three months of 
group therapy. At present an attempt is being 
made to give mass Rorschacks at intervals. 


In a series of ten cases wherein sterile water 
was given mstead of insulin, and where much of 
the therapeutic effect may be assigned to group 
psychotherapy, excellent results were obtained. 


In estimating results of group psychotherapy 
a thumbnail sketch of an individual case, we 
believe, will prove far more illuminating than a 
whole column of statistics. 


H.D., a young woman mental defective, not of very 
low grade, has a speech difficulty, in addition to poor 
reading ability, and can hardly be understood when she 
attempts to read aloud. It is suggested she practice 
reading aloud. After some weeks there is a distinct 
improvement in her enunciation and reading ability. 
Questioning one of her wardmates, it is learned she 
has dutifully carried out instructions and has frequent- 
ly read aloud to other patients, She is complimented 
in class on her diligence. When she is about to leave 
the hospital she speaks to therapist about some W.P.A. 
evening school which she expects to attend. Some- 
thing like two years later, in 1943, when she comes on 
a visit to the institution she encounters therapist on 
the grounds. She informs him, amongst other things, 
with pardonable pride, that she has graduated from 
the aforementioned school and has received a certifi- 
cate. She is working now and earning her own liv- 
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ing, likes her work, and is getting along fine. 

Discouraged and resigned to the fate which her 
disabilities seemed to impose, she would have re- 
mained a helpless charge on the state, sinking ever 
deeper into a slough of indifference and despond, had 
not her class attendance served to strike a spark of 
initiative by which she has since been’enabled to utilize 
her scanty native capacities. 


CONCLUSIONS 


1. Group psychotherapy is a means of control- 
ling group emotion and formation to the end that 
positive transferences of patients to therapist 
and between patient and patient are brought 
about. Some major psychodynamics of group 
therapy are discussed. Because of this factor 
emotional acceptance of interpretations by ther- 
apist are facilitated to a degree practically in- 
conceivable on the basis of the transitory rela- 
tionships between doctor and patient as they 
usually occur in the ward practices of a large 
mental institution. 

2. Not only will patient thus be allowed a 
measure of emotional catharsis, but patients’ 
problems are also subjected to a process of 
intellectualization or objectification. Thus, re- 
flected tensions arising from social imagery can 
be appreciably lessened. 

3. Group psychotherapy lends itself well to a 
didactic or pedagogical approach. A method of 
didactie group psychotherapy has been outlined. 

4. It is possible that group treatment is more 
effective in certain areas which are relatively 
inaccessable to individual psychotherapy. It 
would appear logical, in the final analysis, that 
correction of deficiencies of social attitudes were 
best attempted in a social setting. 


5. Results of group psychotherapy are easily 
appreciated, but as yet difficult to evaluate ob- 
jectively in terms of statistics. 
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OCHRONOSIS-LIKE PIGMENTATION 
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The deposition of a yellowish pigment in the 
skin associated with the ingestion of atabrine 
(quinacrine hydrochloride) over a prolonged pe- 
riod has been widely observed and studied’ ’. 
Pigmentation described as involving the sclera 
was observed by Hayman‘ in two cases following 
the use of atabrine. However, no published 
descriptions have appeared of pigmentation of 
other tissues associated with the use of atabrine. 
The observation of pigmentation of the hard 
palate, nailbeds and cartilages of the nose, ears, 
epiglottis and trachea, as well as of the skin, 
conjunctiva and corneoscleral limbus in ten 
soldiers who had received atabrine for a consider- 
able peroid of time has prompted this preliminary 
report. These cases were observed during a 
period of four months. 


CASE HISTORIES 

Case 1. This 34 year old white male had received 
suppressive antimalarial therapy for a peroid of 
twenty-two months while serving in the South 
Pacific area. This consisted of 0.1 to 0.2 gram of 
atabrine daily. During this period he experienced 
one attack of malaria, in August, 1943. After re- 
turning to the United States, the use of atabrine was 
discontinued on November 1, 1944. A second attack 
of malaria began on December 28, 1944, at which 
time patient was hospitalized. Plasmodium «var 


was demonstrated in blood smears. At the time of 


From the Barnes General Hospital, Vancouver, Wn. (U. s. 
Army). 
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examination the patient stated that he had noticed 
a greyish-blue discoloration of the sides of the nares 
during the past two months. Examination on Jan. 
2, 1945 revealed a yellowish discoloration of the skin, 
a bluish discloration of the bony palate, the sides of 
the nares, the finger- and toe-nails, the epiglottis, the 
tracheal rings, and brownish patchy pigmentation of 
the conjunctiva. The visual acuity was normal. No 
pathology was found in the ocular fundus. Repeated 
urinary examinations for homogentisic acid were 


negative. The Kahn test for syphilis was negative. 


Roentgen examination of the chest revealed no - 


pathology. Atabrine was administered in doses of 0.2 
gram every six hours for 5 doses, then 0.1 gram 
thrice daily for six days. Recovery was prompt. 
On May 2, 1945, four months after the first examina- 
tion, the patient informed the authors by mail that 
the pigmentation of the finger- and toe-nails had 
completely disappeared but that he had net noticed 
any change in the discoloration at the sides of the 
nares. 

Case 2. This 27 year old white male was hospitalized 
in June, 1944 because of a shrapnel wound in the 
abdomen. He received suppressive antimalarial 
therapy for a peroid of twenty-two months, con- 
sisting of one 0.1 gram atabrine tablet daily 
fom February to July, 1943, and five 0.1 gram 
tablets twice weekly until November 21, 1944. 


During this period two attacks or malaria had been 
experienced, one in February, 1943, the other in 


October, 1943. During the period of hospitalization, 
two attacks of malaria occured, the first in January, 
1945, the second in April, 1945. Both attacks were 
treated with atabrine in doses of 0.2 gram every six 
hours for 5 doses, then 0.1 gram thrice daily for six 
days. Examination on April 9, 1945 revealed marked 
yellow-brown pigmentation of the skin, hard palate, 
nail-beds, epiglottis and tracheal rings, and gross 
and biomicroscopically visible yellow-brown of the 
conjunctiva in the interpalpebral fissure area. The 
visual acuity and ocular fundi were normal. Re- 
peated urinary examinations for homogentisic acid 
and melanin were negative. The Kahn test for syphilis 
was negative. Roentgen examination of the chest 
and spine revealed no pathology. A diagnosis of 
aiabrine “ochronosis” was made. 

Case 3. This 36 year old white male had received 
suppressive antimalarial treatment consisting of 0.1 
to 0.2 gram of atabrine daily for two and one-half 
years. He had never had any attack of malaria. He 
was hospitalized because of infectious hepatitis. 
At the time of our examination the icteric index 
had returned to normal. Examination revealed the 
Presence of marked yellowish discoloration of the 
skin, a bluish discoloration of the bony palate, the 
finger- and tce-nails, epiglottis and tracheal rings, and 
gtoss yellow-brown pigmentation of the conjunctiva 
ii the interpalpebral fissure area as well as in the 
Dlica semilunaris and caruncle on both sides. The 
visual acuity and ocular fundi were normal, Re- 


peated urinary examination for homogentisic acid 
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and melanin were negative. The Kahn test for 
syphilis was negative. Roentgen examination of the 
chest and spine revealed no pathology. 


Case 4. This 24 year old white male was hospital- 
ized in October, 1944, because of a fractured meta- 
tarsal bone. He had received suppressive —anti- 
malarial therapy for a period of 21 months, consist- 
ing of one to two 0.1 gram atabrine tablets daily. 
Until the time of examination on March 28, 1945, 
he had experienced approximately 12 attacks of 
fever. He first noticed and became concerned about 
blueness of his fingernails and toenails in February, 
1945. On examination there was yellowish pigmen- 
tation of the skin, bluish pigmentation of the hard 
palate, nail-beds, tracheal rings and gross and bi- 
omicroscopically-visible yellow-brown pigmentation 
of the conjunctiva in the palpebral fissure area. 
The visual acuity and ocular fundi were normal. 
Repeated tests for urinary excretion of homogen- 
tisic acid and the presence of melanuria were nega- 
tive. The Kahn test for syphilis was negative. 
Roentgen of the spine showed no pathology. 


Case 5. This 36 year old white male was hos- 
pitalized on April 27, 1945 because of an attack of 
malaria. He had received suppressive antimalarial 
therapy consisting of 0.1 to 0.2 gram of atabrine 
daily for a period of thirteen months ending in Sep- 
tember, 1944. During the following seven months 
he experienced one attack of malaria each month, 
each attack being treated with atabrine for a period 
of approximately one week in doses of 0.2 gram 
every six hours for 5 doses, followed by 0.1 gram 
thrice daily for six days. On examination there 
was yellowish pigmentation of the skin, bluish dis- 
coloration of the hard palate, nail-beds, epiglottis 
and tracheal rings and gross and biomicroscopically- 
visible yellow-brown pigmentation of the conjunc- 
tiva in the palpebral fissure area. The visual acuity 
and ocular fundi were normal. Urinary tests for 
homogentisic acid and melanin were negative. The 
Kahn test for syphilis was negative. Roentgen 
examination of the spine showed no pathology. 


Case 6. This 37 year old male of Mexican de- 
scent was hospitalized in November, 1944, on Leyte 
because of a shrapnel injury to his right shoulder. 
He had received suppressive antimalarial therapy 
consisting of 0.1 to 0.2 gram of atabrine daily for 
eighteen. months. He had discontinued its use a 
week before our examination. There had never 
been any attacks of malaria. Examination revealed 
marked greenish yellow pigmentation of the skin, 
bluish discoloration of the hard palate, nail-beds, 
tracheal rings, and epiglottis, and gross yellow- 
brown pigmentation of the conjunctiva in the pal- 
pebral fissure area as well as the plica semilunaris 
and caruncle on each side. A biopsy of one plica 
semilunaris was taken. This revealed thé presence 
of dark brown granules of pigment in the basal 
layer of the epithelium and in the intercellular 


spaces, as well as subepithelially, both intra- and 
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extracellularly. The Director of the Army Institute 
of Pathology considered the intensity of pigmenta- 
tion in one area greater than one would expect 
even in negroes. With hematoxylin and eosin stains, 
the granules varied considerably in size and were 
not as uniform as melanin but Masson’s stain showed 
the black pigment usually considered to be melanin, 
With a staining technique described by Krajian the 
pigment behaved like melanin. Iron stains were 
The visual acuity.and ocular fundi were 
Urinary tests for homogentisic acid and 
melanin were negative. The Kahn test for syphilis 
was negative. Roentgen examination of the spine 
revealed no evidence of arthritic change. This pa- 
tient still had some pigmentation as described, two 
months later, but very markedly diminished in 
amount, 


negative. 
normal, 


Case 7. This 29 year old white male was hospital- 
ized for superficial thrombophlebitis of the left 
leg following a dermatitis, He had received sup- 
pressive antimalarial therapy consisting of one to 
two 0.1 gram tablets of atabrine daily for a period 
of two years. During this period he experienced 
two attacks of malaria, one in December, 1943, the 
other in April, 1945. These attacks were treated 
with 0.2 gram doses of atabrine every 6 hours for 
5 doses, followed by doses of 0.1 gram thrice daily 
for six days. On examination on May 1, 1945, mod- 
erate yellowish pigmentation of the skin was found. 
There was bluish discoloration of the hard palate, 
nail-beds and tracheal rings, and gross yellow-brown 
pigmentation of the conjunctiva in the palpebral 
fissure area, The visual acuity and ocular fundi 
Urinary tests for homogentisic and 
The Kahn test for syphilis 
was negative. Roentgen examination of the spine 
revealed no evidence of arthritic change. 


were normal. 
melanin were negative. 


Case 8. This 24 year old white male was hospital- 
ized on November 27, 1944, because of a gunshot 
wound of the right shoulder, He received suppres- 
sive antimalarial therapy consisting of one to two 
0.1 gram atabrine tablets daily for a period of one 
year, ending one week before our examination on 
May 1, 1945, He had never experienced an attack 
of malaria. On examination there was moderate 
yellowish pigmentation of the skin, bluish discolora- 
tion of the hard palate, nail-beds, and tracheal rings, 
and gross and microscopically-visible yellow-brown 
pigmentation of the palpebral fissure area. The 
visual acuity and ocular fundi were normal. Urinary 
tests for homogentisic acid and melanin were nega- 
tive. Roentgen examination of the spine revealed 
no eviderice of arthritic change. 


Case 9. This 33 year old white male was hospital- 
ized on January 7, 1945 because of headaches asso- 
ciated with hypertrophic rhinitis. He had received 
suppressive antimalarial therapy consisting of 
-wenty-one 0.1 gram tablets of atabrine weekly for 
a period of five weeks beginning March 22, 1944, 
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followed by one to two 0,1 gram tablets daily for 
a period of eleven months. During the two months 
after which atabrine was discontinued, he exper}. 
enced two attacks of malaria, one in February, 1945, 
the other in April, 1945, Each attack was treated 
with atabrine in doses of 0.2 gram every six hours 
for 5 doses followed by 0.1 gram thrice daily for 
six days. On examination there was moderate yel- 
lowish pigmentation of the skin, bluish discoloration 
of the hard palate, some of the finger- and toe- 
nails, the tracheal rings, the lower part of the con- 
chal cartilages, the inside of the nares, and gross 
and biomicroscopically-visible yellow-brown pigmen- 
tation of the conjunctiva in the palpebral fissure 
area, The viscal acuity and ocular fundi were nor. 
mal. Urinary tests for homogentisic acid and mel- 
anin were negative. Roentgen examination of the 
spine revealed no evidence of arthritic change. 


Case 10. This 30 year old male of Mexican descent 
was examined on May 3, 1945. He had been hos- 
pitalized on Luzon since January 24, 1945 because 
of a shrapnel injury to his left shoulder. He had 
received suppressive antimalarial therapy consisting 
of daily doses of 0.1 gram of atabrine for two and 
one-half years beginning in January, 1943. 
ination revealed marked greenish-yellow pigmenta- 
tion of the skin, bluish discoloration of the hard 
palate, nail-beds, tracheal rings, and gross yellow- 
brown pigmentation of the conjunctiva in the pal- 
pebral fissure area. The visual acuity and ocular 
fundi were normal. Urinary tests for homogentisic 
acid and melanin were negative. Roentgen examina- 
tion of the spine revealed no evidence of arthritic 


Exam- 


change. 


COMMENT 


The cases described showed pigmentary de- 
posits of rather characteristic distribution involv- 
ing the skin, conjunctiva, hard palate, nail-beds 
and one or more of the cartilaginous structures 
such as the ears, nose, epiglottis and tracheal 
rings. All of the patients were males between 
the ages of 24 and 37 years, averaging 30 years 
of age. None had symptoms referrable to the 
pigmentation itself. The dark discoloration of 
the cartilages immediately suggested a similarity 
to alkaptonuric ochronosis. However, none 
showed evidence of alkaptonuria or melanuria 
or any -roentgenographically-visible arthritic 
changes. The age group contrasted sharply with 
alkaptonuric ochronosis in which the age average 
is 58 years* and with carbolochronosis in which 
the average age is 52.45 years*. 


True ochronosis is a rather rare disease. Since 
the first description by Virchow® in 1866, only 
about 85 cases have been recorded in medical 
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literature. ‘Two forms of the disease occur: 1) 
and endogenous form, an inherited metabolic dis- 


order associated with alkaptonuria, and 2) an 


exogenous form, resulting from phenol or benzene, 


poisoning and not associated with alkaptonuria. 
The exogenous form (carbolochronosis) was first 
described in 1906 by Pick’ in a patient following 
prolonged application of phenol dressings to leg 
ulcers. ‘Since Pick’s report, approximately 20 
eases of exogenous ochronosis have been de- 
scribed. Mills* mentioned a case following pro- 
longed use of picric acid in the treatment of ex- 
tensive burns. 

Aside from the urinary findings, both forms 
of ochronosis are characterized early by bluish dis- 
coloration of the ear cartilages and grey or brown 
pigment spots in the sclera near the insertion 
of the rectus tendons. A butterfly-shaped brown 
pigmentation of the skin of the face may be pres- 
ent. The tendons of the hands and feet may 
have a bluish discoloration in advanced cases. 
Rarely there is brown pigmentation of the thenar 
and hypothenar eminences. Arthritic changes 
commonly are found in the spine, pelvis, shoul- 
ders, knees and costal cartilages. A greenish- 
brown color may be imparted to the auxilary se- 
bum and a brownish-black color to the cerumen. 
Post-mortem examinations have also revealed pig- 
mentation of the rib cartilages, intervertebral 
discs, symphysis pubis, perichondrium and peri- 
osteum as well as pigmentation in the intima 
of large vessels. 

In the cases of pigmentation associated with 
the prolonged use of atabrine, the pigmentation 
of the cartilages of the epiglottis, trachea, nose 
and ears is the chief similarity between the syn- 
drome herein described and ochronosis. The only 
other similarity in pigment distribution is con- 
junctival involvement in the two conditions. In 
none of our cases associated with the use of 
atabrine was any scleral involvement noted. Con- 
junctival pigmentation in ochronosis has been 
best described by Smith*. He found the con- 
junctiva slightly involved in some cases but that 
corneal pigmentation near the temporal and nasal 
limbi was diagnostic. 

The pigmentary deposits associated with the 
prolonged use of atabrine are most characteris- 
tically seen as a grey-blue discoloratiqn in the 
bony palate where it ends as a sharp line at the 
transition to the soft palate. A grey-blue pig- 
mentation of some or all of the nail-beds is the 
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next most obvious sign. This is manifested 
either as a transverse band at or near the middle 
of the nail or as a diffuse discoloration of the 
entire nail-bed. The next most obvious finding 
was pigmentation of the conjunctiva in the pal- 
pebral fissure area. ‘This was present in every 
case. The conjunctival pigment extended in 
patches of varying size from the nasal and tem- 
poral sides of the cornea and involved the corneal 
limbus nasally and temporally, less frequently 
below, and in two cases in the present series 
involved the plica semilunaris and caruncle. The 
pigment appeared to lie at somewhat varying 
depths. Based on the biopsy findings in case 6, 
the pigment lies both in the basal layer of the 
epithelium and below it. The pigment patches 
are composed of both yellow-brown, diffuse, finely 
granular pigment and more coarsely granular 
dark greenish-brown pigment. The darker pig- 
ment appears to take a linear or figure arrange- 
ment with rounded or scalloped margins. The 
oil-droplet-like pigmentation of the cornea de- 


scribed by Smith was not seen. 


Because of the difficulty experienced in dis- 
tinguishing the conjunctival pigment from mel- 
anin clinically, a series of 40 patients who had 
been on atabrine therapy for varying periods of 
time without evidence of palate, nail-bed or car- 
tilage pigmentation were examined biomicroscop- 
ically and compared with another series of 40 
patients who had never been on atabrine therapy. 
Nearly all patients were battle casualties from 
either the European or Pacific theatres of war, 


The 40 controls were males between the ages 
of 21 and 53. Twenty-eight had skin of light 
color, 6 were Negroes and 4 were of Mexican 
descent and somewhat dark-skinned. Conjunc- 
tival pigmentation indistinguishable clinically 
from the pigmentation found in the patients 
with palate, nail-bed and cartilage pigmentation 
was present in the dark-skinned individuals, Of 
the 30 remaining individuals with light skins, 
24 showed no pigment patches in the interpal- 
pebral fissure area while 6 showed small patches 
of yellow pigment. 


Of the 40 patients who had been on atabrine 
for varying periods of time, only 3 showed no 
conjunctival pigmentation. Of the latter, one 
had discontinued atabrine one week previously ; 
the second, five months previously ; and the third 
six months previously (See table 1). This group 
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Table 1. The Presence of Conjunctival Pigmentation in 
Individuals after Use of Atabrine for Varying Periods 
of Time. 
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consisted entirely of light-skinned males between 
the ages of 20 and 36 years. 


Comparison of these two groups indicates that, 
in light-skinned .individuals at least, the use of 
atabrine tends to cause a pigment deposition in 
the conjunctiva. In very dark-skinned individ- 
uals the distinction between pigmentation as- 
sociated with atabrine and melanin pigmentation 
is clinically impossible. 


The localization of the pigment in the palpe- 
bral fissure area suggests that light is possibly 
a factor in the deposition of the pigment, just 
as in the skin where the pigmentation is more 
accentuated on the exposed surfaces of the body, 
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particularly the arms, hands, feet, and face. 

The observations in this small series of in- 
dividuals with atabrine-associated pigmentation 
of the conjunctiva suggest that pigment may re- 
main as long as nine months after discontinuing 
the use of atabrine, although it was absent, and 
presumably had disappeared in other individuals 
five or six months after discontinuing the drug. 
By analogy with the disappearance of skin pig- 
mentation it may be assumed that conjunctiva} 
atabrine pigmentation may persist for about six 
months or more after discontinuing the drug, 
although Schechter and Taylor’ reported the 
skin pigmentation to persist only as long as 
eighteen weeks. 

The possibility that malaria itself might ac- 
count for the pigmentation described merits con- 
sideration. However, not all of the patients 
experienced malarial fever, nor has this partic- 
ular type of pigmentation ever been described 
in malaria patients treated with other antima- 
larial drugs’. 

The mode of production of the pigment asso- 
ciated with the use of atabrine and its nature 
are unknown. Pick, in considering cases of car- 
bolochronosis, suggested that phenol substances 
are changed through the action of the oxidative 
ferment tyrosinase into a melanin pigment which 
is deposited in the tissues. The chemical sim- 
ilarity of tyrosine, epinephrine, thyroxine, di- 
iodotyrosine, and dihydroxyphenylalanine (Do- 
pa) has added weight to the belief that tryosine 
is in some way related to pigment metabolism. 
Atabrine, however, differs from the above-men- 
tioned substances. It is a condensed heterocyclic 
compound derived from acridine. 


Pigmentation associated with the use of ata- 
brine requires no treatment and is important 
only in differential diagnosis. The pigmentation 
may cause considerable concern to some patients 
as it did in cases 1 and 4. Among the conditions 
with which it may be confused are carotinemia, 
Addison’s disease, icteric disease, picric acid poi- 
soning, carbolochronosis, and alkaptonuric och- 
ronosis. Except for the latter three conditions 
only the skin pigmentation could be cause for 
contusion since pigmentation of cartilage does 
not occur in them. Carotinemia tends to cause 
deeper pigmentation of the palms and soles as 
distinguished from pigmentation associated with 
atabrine in which the dorsum of the hands is 
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more deeply pigmented?. ‘The absence of any 
history of work with TNT or of use of phenol 
dressings would rule out exogenous ochronosis. 
The absence of alkaptonuria in patients with pig- 
mentation of the cartilages rules out alkaptonuric 
ochronosis. 
SUMMARY 

A hitherto-undescribed ochronosis-like pigmen- 
tation, associated with the ingestion of atabrine, 
was observed in 10 individuals who had been 
treated with the drug for a considerable period 
of time. It was characterized by pigmentation 
of the skin, hard palate, nail-beds, and cartilages 
of the nose, ears, epiglottis, and trachea, as well 


as pigmentation in the conjunctiva, and corneo-. 


scleral limbus. The nature of the pigment is 
unknown. Its importance is primarily in differ- 
ential diagnosis. 

58 E. Washington 
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The patient ,was sitting up for the first time. “I 
wouldn’t let them operate on me again for a million 
dollars,” he groaned. 

“I’m sorry,” said the doctor to the patient, “but I shall 
have to operate on you again.” 

The convalescent let out a roar. 

“Nothing doing,” he cried, “I won’t stand for it.” 

“But,” argued the doctor, “It’s something that just 
has to be done. You see, I made a serious mistake. 
When I stitched you up I left one of my rubber gloves 
inside you.” 

The patient was incredulous. 

“Is that why you want to open me again?” 

“Yes,” said the surgeon. 

The patient smiled feebly. 

“Don’t be daft, man,” he said. “Here’s a quarter—go 
and buy yourself another rubber glove.” 

—Tatler & Bystander, London. 
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EXAMINATION OF THE BREASTS AND 
PELVIC ORGANS IN APPARENTLY 
WELL WOMEN 
Review of the Findings in 1600 Women Examined 
at the Cancer Prevention Clinic 
Augusta Wesster, M.D., M. Atice PHILLIPs, 
M.D., LuELLA NAaDELHOFFER, M.D., Mar- 
GUERITE Otiver, M.D., and ELoIsE 
Parsons, M.D. 

CHICAGO 

A cancer prevention clinic was organized in 
Chicago on May 13, 1943. This was sponsored 
by the American Cancer Society through its 
educational unit, The Field Army. A commit- 
tee from the Chicago Medical Society acts in an 
advisory capacity. Clinic space is provided 
through the generosity of the Board of the 
Women and Children’s Hospital. A review of 
the first 600 cases examined was previously re- 
ported? and this review includes those and an 
additional 1000 cases which have heen examined 
and analyzed. 

The purpose of this clinic is to educate the 
public to the value of a complete periodic phys- 
ical examination, with the view of early detec- 
tion of cancer or precancerous lesions. If sus- 
picious lesions are detected, the patient is sent 
to her family physician for treatment. No treat- 
ment is given at the clinic. Biopsies are not 
made because it is the belief of the clinic staff 
that the private physician should have control 
over the diagnostic procedures, as well as, the 
plans for treatment. Patients are not accepted 
who are under treatment for cancer. The ob- 
ject of the clinic is to detect early cancer, and 
to encourage periodic examinations. The pur- 
pose is NOT to check upon the diagnosis of other 
institutions or individual physicians. 

The procedure consists of a thorough physical 
examination and laboratory tests consisting of 
routine hemoglobin, blood count, blood smear, 
urinalysis, blood serology, urethral and cervical 
smears, Papanicolaou’s vaginal smear and fluoro- 
scopic examination of the chest. 

In the course of these examinations many con- 
stitutional diseases, in yo way related to cancer, 
are, of course, observed. Whenever any ab- 
normality is detected, the patient is told of the 
general nature of the condition, and is advised 
to consult her family physician regarding care. 

In reviewing the statistics, it must constantly 
be born in mind that only apparently well wom- 
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en are accepted for examination. Whenever the 
inquirer states that she has any symptom what- 
soever, she is urged to consult her own physician 
at once, and not to wait for an appointment sev- 
eral months hence. This accounts for the rela- 


tively small amount of gross pathology found. 


On the other hand, an effort is made to report 
all findings which deviate from the normal, even 
though they are not considered to be related 
to cancer. These patients are all referred to 
their private physician, even though there is no 
urgency for treatment. This attitude is taken 
because when the examination is completed this 
clinic has no further contact with the patient, 
for she is either discharged or referred to her 
own physician for observation and treatment. 


Examination of the Breast. Breasts were 
examined by palpation and transillumination. 
No biopsies were taken in the clinic. The same 
careful examination was made of every woman 
whether she had any complaints referable to the 
breasts or not. 


In the first 600 cases examined there were ten 
(10) proved cases of carcinoma of the breast. 
In the next 1000 cases there were no obvious 
carcinomas found, and only 11 women in whom 
biopsy was requested. No malignancy has been 
reported in this group. This apparent dis- 
crepancy is due to the fact that contrary to plan, 
some of the patients in the first group had 
known symptoms which brought them to the 
clinic. When the clinic was new, and patients 
could be seen promptly, a few with symptoms 
obtained appointments. Now with the appoint- 
ments filled for five months in advance, such 
individuals are urged to see their own physicians 
without delay. Furthermore, there may be posi- 


tive malignancies in the second group that have 
not been reported by the private physicians. 

In the second group 42 women came in for 
check-up of the breast because of previous sur- 
gery. These were for the most part women who 
had moved away from “their family physician, 
or whose physician was in service. It is inter- 
esting that they were well trained, and knew 
the importance of having the condition checked 
at regular intervals. The number of biopsy 
scars (27) present, indicate that the general 
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TABLE 1 





Number of Cases 
Proved Carcinoma 





Complaints 
Pain in the Breast 
Lumps in the Breast 
Findings 
Lumps in the Breast 
Indefinite induration 
Biopsy Requested 
Biopsy Reported 
Benign 
Malignant 
Previous Surgery 
Mastectomy 
Incision simple 


practitioner is on the alert for carcinoma, and 
is making an effort to establish an early diag- 
nosis. 


Pelvic Examinations. Gynecological com- 
plaints were not the symptoms which brought 
these women for examination. In the first 600 
women examined there were only 99 who ad- 
mitted any complaint referable to the generative 
tract. In the next 1000 examinees there were 
only 285 pelvic complaints elicited on close ques- 
tioning, and many of these were multiple in the 
same patient. The complaints are listed in 
Table 2. 


TABLE 2 





Next Total 
Symptoms 1600 





Pain 

Low abdominal or pelvic 
Backache 
Profuse Menses 
Irregular Menses 
Bloody Discharge (not at menses) .... 
Vaginal Discharge 
Irritation of Genitals 
Lump in Vagina 
“Womb Trouble” 
Tumor Suspected 
Dyspareunia 
Sterility 
Hot Flashes 
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A bimanual examination, and visualization of 
the cervix was done in the course of the general 
physical examination. An aspiration of the 
cervical secretion was taken for a special Papani- 
colaou stain for cancer cells. Cervical and ure- 
thral smears were made in all cases. Hanging 
drops were studied, when indicated, for motile 
organisms. No biopsies were taken. A second 
examination was made by a consultant gyneco- 
logist on all cases in which there was any devia- 
tion from the normal. 


The findings listed in Table 3 include all 
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pathology observed, whether or not symptoms 
were present. 


TABLE 3 





Pelvic Findings 
Next Total 


Findings 1000 1600 


External Genitals 

Kraurosis 

Senile Pruritis and Vaginitis 
Sebaceous cyst of labia 
»Lichenification 

Enlarged Bartholin Gland 
Urethral Caruncle 

Vaginal Cyst 

Cystocele with Symptoms 
Cervix 

Lacerated or Hypertrophied 
Erosions 

Polyps 

Trichomonas with Symptoms ........ 
Corpus 

Retroverted 

Nodular Enlargement (fibroids) 
Prolapse with Symptoms 
Adnexal Mass or Enlarged Ovary 
Right Side 

Left Side 

Bilateral 
Tumor of Abdominal Wall 
Stricture of Vagina 
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The group of lacerated cervices with hyper- 
trophy are listed, but they indicate only trauma 
of childbirth. Of the 199 cases of erosion many 
consisted of a slight redness around the external 
os, and only a few needed treatment. Of the 
126 erosions in the last 1000 women examined 
biopsy was advised in thirteen. Reports received 
to date from private physicians have not indi- 
cated that any cervical carcinoma has been 
found. 
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Of the 41 fibroids present in the last 1000 
cases, 16 were of such size that surgery seemed 
indicated. 80 patients in the last 1000 had 
previous hysterectomy, of these 68 were subtotal 
and 12 total. In none of these had the uterus 
been removed for carcinoma, and there was no 
evidence of malignancy found in the remaining 
cervices. 


SUMMARY 

The breast and pelvic findings in 1600 ex- 
aminees seen in the Cancer Prevention Clinic 
are reviewed. 

The purpose of this clinic is to educate the 
public to the value of a complete periodic phys- 
ical examination with the view of early detec- 
tion of cancer or precancerous lesions. 

No treatments are given, and no biopsies are 
done by the clinic. 

All pathology is referred to the private phy- 
sician for final diagnosis and treatment. 

A small number of definite malignancies and 
numerous other pathologic lesions were found 
and reported. 

The final diagnosis ‘is dependent upon biopsy 
which is done by the private doctor, and all of 
these physicians have not sent in their findings. 

Therefore, the number of positive malignan- 
cies is probably greater than is reported. 
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The increasing importance of psychiatric study 
in the employee relations program of industry 
has become more evident in the past few years. 
The following article from the December, 1945 
issue of the Canadian Medical Journai clearly 
emphasizes the value of this study in its applica- 
tion to the every day life of the workman. 


PSYCHIATRY IN INDUSTRY 
D. Ewen Cameron, M.D. 
Professor of Psychiatry, McGill University, 
MONTREAL 

Industrial psychiatry is a new but rapidly 
growing field. While new it is, none the less, 
an expression of a trend which has been assuming 
increasing proportions in medicine for a number 
of decades, This trend consists in the mounting 
emphasis laid wpon the human factor, in illness, 
in therapy and in prevention. Since the most 
active part of the. individual’s day is spent at 
work, and since many of his major satisfactions 
and frustrations are met there, psychiatry has 
begun to find in industry an increasingly im- 
portant field for work. 

There is nothing remarkable in the fact that 
industrial psychiatry should be growing rapidly. 
It is a natural sequel to the establishment and 
expansion of industrial medicine. Just as the 
medica) school, the general hospital and the 
medical services of the armed forces have found 
that psychiatry must be incorporated, and prom- 
in their work in order 


inently incorporated, 


that the modern attack on medical problems 
may be carried through to success, it is being 


found that psychiatry must also be brought 
into the industrial medical team. 
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It is already possible to discern three main 
fields in which the industrial psychiatrist is 
beginning to work and to make definite contri- 
butions. 

These are teaching, clinical practice and re- 
search. It is hard to say which of these is the 
more fruitful. During the last two years we 
have had in this area considerable experience in 
teaching in the broad sense, or perhaps I might 
better say in transmitting information concern- 
ing the behavior of people at work. A series of 
lectures has been given in the last two years, 
first to large groups which selected themselves 
primarily upon the basis of their interest in 
human problems arising in industry and then, 
later, to groups of foremen and of managerial 


personnel. 


The material presented to the first group 
consisted very simply in the basic facts concern- 
ing human behavior, how incentives work, what 
causes fatigue, the range of the emotional reac- 
tions. It is amazing how frequently one finds 
the belief that anxiety is something that the 
other fellow has, it is not the right thing for 
you yourself to have: to have it is to be “yellow”: 
Likewise the fact that anxiety may cause 4 
stomach upset or tachycardia is still news to 


more people than not. 


The simple facts of monotony and repetition 
and their relation to tension have to be handed 
over, and until we can get the fundamentals of 


human behaviour taught in the schools with at 


least the same emphasis as the dates of the 
battle of Hastings and the signing of the Magna 
Charta, it will be necessary to go on teaching 
adults why they act as they do. 
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We have found these discussions of basic 
facts very valuable and are planning to expand 
them. As proof of their general value may be 
instanced the fact that to explain to men the 
meaning of the reactions to fear, the way in 
which groups take form and leadership appears, 
the effects of frustration and of long continued 
insecurity, has in the armed forces been of clear 
value in protecting those men against psycho- 
logical damage. 


While such fundamental information is needed 
at all levels in the industrial organziation, each 
level has a special series of problems for which 
special information is of value. Last year we 
found a remarkably large response to a series 
of lectures given to foremen and managerial 
personnel on supervision. Among the matters 
dealt with were the causes of complaints, not 
merely the obvious and understandable com- 
plaints arising from long hours and inadequate 
pay, but those which arise just as certainly but 
less obviously from repetitious work, from psy- 
chological difficulties which actually have their 
true origin quite outside the industry, perhaps 
in the individual’s earlier life, perhaps in rows 
with his wife or resentments against his parents. 


During such discussions a fact which should 
actually be self-evident must be brought out, 
namely that any job analysis which is limited 
to speed, number of repetitions, degree of co- 
ordination, range of movement, amount of lift- 
ing, temperature and humidity, is indeed lim- 
ited. To be a thorough-going analysis it must 
include the data as to whether the job can 
give satisfaction 1o the worker and to what 
kind of worker, whether it can give him an 
outlet for self-expression. We have still to 
learn that you cannot break down a process 
Into separate “operations” on the basis of what 
is suitable for the machines and assume that 
the breakdown will also be suitable for the 
worker. We have still to add to our mechanical 


and physiological analysis a psychological evalu- 
ation, 
In this transfer of information it is clear that 


among the groups to whom transfer must be 
made are the industrial physicians and surgeons 
and the industrial nurses. Up to this point we 
have been talking exclusively of the transmitting 


of information as a means of preventing diffi- 


culties. Simply put, the more a man knows 
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about himself and his fellows, the less likely it 
is that frictions and frustrations will occur. The 
more that those who are in supervisory and 
managerial positions know about human be- 
haviour—its motivations and aggressions—the 
better job will they be able to do. 

Once signs of wear and tear, of decreased 
effectiveness or actual breakdown have occurred 
it is necessary to turn to different groups, 
namely to the medical and nursing personnel. 

Let me state the most important fact first 
and very simply. The vast amount of mental 
ill health and incipient behavioral breakdown 
is not recognized for what it is. You will 
notice that I have used, where possible, alterna- 
tive phrases in place of mental breakdown and 
mental diseases. ‘The reason is that there is 
still far too great a tendency to think of the 
major disorganizations as being the only repre- 
sentatives of psychological breakdown. Implicit 
in far too many minds is the assumption that 
man has either got dementia precox or there 
is nothing wrong with him of a_ psychiatric 
nature. 

The reason for this curious situation is to be 
found in the medical school teaching of two or 
three decades ago. At that time, if the student 
was given any instruction at all concerning 
human behaviour, that instruction was given 
by men whose professional appointments were 
in the mental hospitals where they encountered, 
for the most part, the exceptional cases of break- 
down, the end results, and those patients who 


were so acutely disordered that they could not 
be managed outside a protected environment. 

Now we are aware that the man going out 
into practice will encounter one or two instances 
a year at the most of people suffering from 
breakdowns of this acute or extensive nature, 
but that every day he will come across instances 
where psychological factors are playing an im- 
portant and often a decisive part in the man’s 
illness, and, as we move progressively towards 
an actively preventive medicine and towards 
social medicine, a live knowledge of human 
behaviour will become a very necessary part of 
the equipment of all physicians. 

In industry we are now in the process of 
identifying those occupations which constitute 
the greatest psychological hazards to the worker 


or perhaps we should say that we are in the 
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process of identifying the particular kinds ef 
jobs which are most hazardous for particular 
kinds of persons. For, when we are consider- 
ing infectious diseases, it is the kind of micro- 
organism that is of primary importance; the 
kind of person who is attacked is only of second- 
ary significance for us when we plan prevention 
and cure. But when we set about similar plan- 
ning concerning behavioral breakdowns we have 
to concern ourselves equally with the situation 
and with the person. 


We can already identify certain trades which 
are dangerous to certain people. For almost 
all people, but more particularly for the tense 
individual who finds it hard to relax quickly 
and adequately between periods of pressure, those 
occupations which call for sustained utilization 
of a limited part of their equipment are apt 
to be harmful; the thousand times repeated in- 
spection of one small part, the endless repeti- 
tion of one limited operation, for instance one 
woman pasted a strip of paper on 18,000 paper 
bags every day. 


Today we recognize that if we overload the 


man who is excessively set upon doing his job 
well, who cannot be content unless it is just so, 
we shall find that he begins to develop tension 
and anxiety, will lose confidence and concen- 
tration and will eventually have to stay off work. 
One thinks here of the senior bank clerk who 
did an outstandingly precise and reliable job 
when he had to take responsibility for his own 
work and that of a few efficient subordinates. 
When those workers were drafted and he had 
to take on responsibility for larger and larger 
numbers of inexperienced youngsters he came 
under progressively greater stain. He could not 
relax his standards; to have done so would 
have, in itself, created anxiety. Accordingly 
he worked longer and longer hours and kept 
himself under continually rising pressure in a 
vain attempt to check and supervise everything, 
with the result that he ultimately broke down 
into an anxiety state and at the end of two 
vears was still unable to return to work. 


Finally, though this is more difficult, we are 
beginning to recognize that it is hazardous in 
the industrial medical sense for certain types of 
personality to work with certain others. It is 
more difficult because it requires two separate 
personality evaluations. The simplest example 
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of this is the situation where the subordinate is 
an insecure, unconfident person whose difficulties 
stem from a tyrannical father or domineering 
mother, and where the boss is an assertive, 
sadistic individual. During the last two years 
we have had occasion to see several instances 
of this and in each case the subordinate who 
happened to be a well trained and technically 
competent person became so disturbed that his 
services were lost to his organization. 


This represents only part of the information 
which the industrial medical man must have. 
I have not stressed what I shall now refer to 
briefly, since this latter is knowledge required 
of all those in the practice of medicine, namely 
a proper recognition of the psychosomatic nature 
of illness. The last ten years have seen remark- 
able strides in this direction. Few would now 
try to evaluate complaints referred to the gastro- 
intestinal tract or to assess tachycardia or pre- 
cordial symptoms without raising the question 
in their own minds as to how far psychological 
factors may be contributing to the picture which 
the man presents. The manifestations of emo- 
tional tension are so protean, so widespread, 
that it is still difficult, even for those of us who 
are continually at work in this field, to recognize 
their full range. 


For not only do we find tension manifesting 
itself in such hitherto unsuspected forms as 
blurring of vision, tinnitus, dizziness, postural 
kyphosis, and itching of the skin, but we find 
it playing a supporting role in a considerable 
number of other instances. In a recent joint 
symposium with the Section of Dermatology, 
it was the dermatologists who pointed out that 
ringworm was a more difficult problem in the 
tense anxious person whose hands and feet were 
continually wet and cold, it was they who pointed 
out that both eczema and psoriasis, whatever 
their essential cause, tend to get worse during 
periods of stress and better when the patient 
is more at ease. 


At this juncture I should like to make the 
point that it is exceedingly important that the 
industrial physician should be well oriented in 
regard to this rapidly evolving’ field of psycho- 
somatic medicine. It is a truism, but one that 
will bear repeating, that the vastly greater part 
of the practice of psychiatry is not going to be, 
and cannot be, carried out by psychiatrists. It 
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must be carried out by everyone who is engaged 
in the practice of medicine. You will readily 
see that by far the greater amount of bacteri- 
ology—the application of bacteriological prin- 
ciples and at least of the simpler techniques—is 
carried out by those who are not bacteriologists. 
These principles and techniques are carried out 
by surgeons, by physicians, by obstetricians and, 
indeed, in their simplest, but by no means least 
important forms, by housewives who insist on 
pasteurized milk, by the owners of provision 
stores who screen their products against con- 
tamination by flies, by anyone who cleans a cut 
and applies an antiseptic to a scratch. It is in 
this same sense that knowledge concerning hu- 
man nature must be incorporated into the pro- 
cedures of every medical man and, indeed, into 
the common dealings of people with each other. 


What are the special clinical contributions 
which psychiatrists can make within industry? 
First he should form part of the medical team 
examining all new employees. As is well known, 
this was done with great benefit in the induc- 
tion of men into the army, both in Canada and 
in the United States. Of all the methods of 
estimating the stability of the individual the 
interview remains the most effective. During 
it the quite infrequent individual suffering from 
one of the major breakdowns can be discovered. 
Of far greater importance is the opportunity 
which it affords to identify the very large num- 
ber of individuals who suffer from inadequate 
mental health or from recurrent psychosomatic 
illness. Their identification should, by no means, 
entail their automatic rejection. In the majority 
of instances they will be found capable of rea- 
sonable working efficiency but it is of impor- 
tance that they should be known to the medical 
and personnel departments and that their ca- 
pacities should also be a matter of record. 


Finally the industrial psychiatrist familiar 
with actual breakdowns is also familiar, from 
his study of the development of the early stages 
of these breakdowns, with the personality traits 
which render such a person prone to experience 


difficulties under given situations. As stated 
earlier he knows that the over-conscientious, 
precise and rigid person does not do so well in 
jobs which result in his being pushed beyond 
his usual tempo of work. By recognizing the 
existence of such personality traits during the 
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medical examination he can assist, through rec- 
ommendations as to placement, and thus serve 
to prevent subsequent breakdowns. 


I shall not spend time in discussing the ob- 
vious place of the industrial psychiatrist in deal- 
ing with referrals and with those requesting 
interviews. This involves a range of problems as 
wide as human difficulties themselves. Among 
them, however, two groups assume major pro- 
portions due to characteristics fundamental to 
the nature of industrial life. The first group 
is comprised of those who suffer from tension 
and anxiety due to the current widespread ex- 
istence of rapid repetitious jobs, the hall marks, 
as it were, of mechanization and also to the equal- 
ly widespread existence of jobs stripped of psy- 
chological satisfaction in the process of break- 
ing a procedure down into a series of opera- 
tions fitted to the needs of the available me- 
chanical processes rather than to the needs of 
the worker. The second major group of those 
requiring assistance is comprised of men and 
women who find difficulty in managing per- 
sonal relations at work, relations which differ 
in many important aspects from those found 
in the home and those which the individual 
usually maintains with his friends and acquaint- 
ances. 


Finally, a large and exceedingly important 
field for work is opening up for the industrial 
psychiatrist in research. A great deal of work 
requires to be done on problems of selection. 
The knowledge and technique of many different 
kinds of personnel are required for successful 
work in this field. The experience of the psy- 
chiatrist and the methods which he has worked 
out for evaluating human personality are of 
the greatest value. 


It is not too much to say that adequate selec- 
tion and placement will go far, not only in in- 
creasing effectiveness but in cutting down the 
widespread mental ill health which exists. A 
second problem which can serve to illustrate 
the range of industrial psychiatric research is 
that of the investigation of psychologically haz- 
ardous occupations and the study of situations 
in which an unusually high degree of malad- 
justment and mental ill health develops. We are 
all familiar with the fact that a certain depart- 
ment or a given office may become outstanding 
because of the amount of interpersonal friction, 





246 ILLINOIS MEDICAL JOURNAL 


because of the amount of absenteeism, psycho- 
somatic illness, of poor morale with develops 
among the personnel who work in it. We al- 
ready know in a rather superficial way some 
of the causes—inadequate supervision, unduly 
large numbers of poorly adjusted persons in 
the group, frustrating work conditions—but 
there are undoubtedly many more which await 
identification and remedy. 

Finally I will make reference to that most 
pervasive and damaging of by-products of 
speeded-up and mechanized industry, namely 
tension. Every month men leave industry per- 
manently damaged by exposure to too much ten- 
sion for too long. Most commonly these men 
are precisely those which industry most values, 
conscientious, precise in their work, more than 
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willing to take responsibility. Industry has a 
major obligation to see that means are worked 
out to protect these workers against the dangers 
to which their very virtues expose them. 


We have got to learn what kinds of jobs, what 
kinds of industrial situations produce excessive 
tension, in what kinds of persons are disabling 
and destructive levels of tension liable to de- 
velop, what are the most effective means of pre- 
venting extreme tensional rises or of reducing 
them once they have appeared. 


This constitutes a survey of a field which has 
had its origin in very recent years, which is 
rapidly taking form and which, like the new 
Mexican volcano Paricutin, appears destined for 
rapid though, let us hope, not explosive growth. 


CATS 


TREAT DISEASED BONE 
WITH PENICILLIN 

In the future pencillin treatment of osteomye- 
litis, an inflammation of the bone and marrow, 
will eliminate in some cases the marring and 
mutilation resulting from surgery, according to 
two investigators writing in the March 30 issue 
of The Journal of the American Medical Assoct- 
ation. 

Edwin J. Grace, M.D., from the Grace Clinic, 
Brooklyn, and Vernon Bryson, Ph.D., from the 
Biological Laboratory, Cold Spring Harbor, 
N. Y., say that the treatment consists of hospit- 
alizing the patient for 10 days during which 
injections of penicillin are administered every 
three hours, day and night, into the cavity 
which leads to the infected area of bone and into 
the muscles. 

Certain measures must be taken, however, be- 
fore this type of therapy can be employed, the 
authors state. The patients must have a com- 
plete physical examination with correction of 
any obvious deficiencies such as anemia or focal 


infections such as tonsillitis. Bad teeth must 
be extracted and cavities filled. 

Of the seven chronic osteomyelitis patients 
who received this treatment, only one failed to 
respond. These patients had previously under- 
gone a total of 91 operations without cure. 





APPOINTMENTS (Continued) 
western University and did post-graduate work 
at the School of Public Health at the University 
of Michigan, where the degree of Master of Pub- 
lic Health was conferred on him in June, 1938. 
Dr. Shronts completed a refresher course in the 
Graduate School of Public Health at Johns Hop- 
kins University, Baltimore, Maryland, on March 
8, 1946. 





Among white women the death rate from tuberculosis 
is higher in rural areas than in urban areas. The rural 
rate exceeds the urban rate for all ages, except the 
very youngest. Jacob Yerushalmy, M.D. & Charlotte 
Silverman, M.D., Am. Rev. Tbe., May, 1945. 
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PRINCIPLES IN EARLY RECONSTRUC- 
TIVE SURGERY OF SEVERE THERMAL 
BURNS OF THE HANDS 
Byron Smith, Major, M.C., U.S. Army; 
Carleton Cornell, Major, M.C., U.S. Army; 
and Charles L. Neill, Major, M.C., U.S. Army 
In THE BRITISH JOURNAL OF SURGERY, 
33 31303159 
October 1945 
Post-Operative Care 


The total period of splinting and post-opera- 
tive elevation is five days. Dressings are washed 
away in an arm tub bath on the fifth day. 
Meticulous care and abundant saturation is re- 
quired to prevent the separation of the graft 
from its recently acquired bed. Cocoa butter 
is applied to the surface of the graft and further 
dressings are eliminated. During the daytime 
while the patient is awake the graft needs no 
protection other than good co-operation of the 
patient. At night the graft is covered with a 
well-padded loose dressing to protect the hand 
from trauma during sleep. The submersion 
baths are resumed three times a day. Elevation 
is continued when the hand is at rest. The re- 
habilitation exercises are directed towards flex- 
ion and extension. 


The ease with which the motion of adduction 
of the thumb to the extended fingers is per- 
formed cannot be selected as a criterion of good 
function. Restoration of normal function in 
a hand is dependent upon a wide range of mo- 
tion in the interphalangeal joints. Unless the 
patient is specifically instructed, a tendency to 
substitute motion in the metacarpophalangeal 
joints for flexion and extension of the inter- 
Phalangeal joints is outstanding. Neglect of 


early full motion of the interphalangeal joints 
is an open invitation to permanent dysfunction 
and deformity. Encouragement and constant 
attention is demanded if good functional re- 
sults are expected. 

Elevated healed edges around the graft at 
the junction with normal skin is only of tem- 
porary cosmetic concern. Spontaneous levelling 
of the margin and blending of the graft with 
normal skin occurs during rehabilitation and 
requires no surgical intervention. Transient 
cyanosis in the graft during the post-operative 
period is not uncommon. The appearance of a 
serous subepithelial bleb is an indication of ex- 
cessive dependency of the extremity or activity 
beyond the tolerance of the graft. Elevation 
should be increased, activity decreased, and 
bullae aspirated. Occupational exercises and 
clay modelling are extremely effective. 





A CLINICAL TEST OF NERVE 
REGENERATION 
Captain Howard B. Shreves, Medical Corps, 
Army of the United States 
First Lieut. George Hawkins, Medical Corps, 
Army of the United States 
In THE BULLETIN OF THE U. S. ARMY 
MEDICAL DEPARTMENT, 5;1;110 
January 1946 
Following is a test useful in determining 
nerve regeneration relatively early following 
nerve suture and in differentiating between 
sensory recovery due to nerve overlap and re- 
covery due to true regeneration of sutured 
nerves. 
Blindfold the patient. Stimulate any proxi- 
mal sensory area of the nerve in question with 
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a painful stimulus, such as a sharp pin. Have 
the patient indicate with his free index finger 
exactly the point stimulated. The patient’s 
response will be one of three: (1) He will point 
quickly and accurately to the stimulated point, 
which is characteristic for a normal area where 
no sensory loss has ever occurred. (2) He will 
point accurately to the stimulated area with 
some hesitation. This is characteristic of re- 
turn in overlap areas, overlap areas being those 
areas of sensory recovery where the cause is 
other than regeneration of the sutured nerve. 
(3) He will point to a spot away from that of 
the stimulation. The point where he localizes 
the stimulation may be anywhere from 1 cm. 
to 40 cm. away from the point of stimulus. 
This is characteristic of recovery due to true 
nerve regeneration. 


THE TREATMENT OF COMPOUND 
FRACTURES OF THE FEMUR 
Lt. Col. Ralph Soto-Hall and 
Lt. Col. Thomas Horwitz, 

Medical Corps, Army of the United States 
In THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, 130;3 3133 
January 19, 1946 


Exercise therapy of the thigh muscles should 
be started as soon as the wound is healed. Static 
exercises, such as quadriceps setting, can be 
done in a Thomas splint suspension or in a 


plaster spica. These exercises should be re- 
peated throughout the day and should be done 
with considerable force in order to be efficacious. 
Remedial exercises should at first be given to 
correct the atrophy and later to produce agility, 
coordination and endurance. It is important to 
separate these two phases and to maintain in 
one’s mind the important principle that exercise 
therapy must have resistance to produce power 
and hypertrophy, and repetition of movement 
to lead to endurance. Application of exercise 
on this basis has led to the most encouraging 
results that we have seen. Capt. Thomas De- 
Lorme has applied the paraphernalia of profes- 
sional weight lifters, consisting of an iron boot 
with attached bar bells, in order to produce re- 
sistive exercises for these femoral fractures. 
This has led to a remar€able increase in muscle 
power and in stability of the knee, with a sec- 
ondary increase in joint motion. This change 
from the passive to active exercise offers hope 
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for the future, when thigh muscles are seen in 
the injured side which may at times have a 
greater circumference than those of the normal 
thigh. Because of the ability to introduce ex- 
ercise therapy so much earlier, cases which have 
had a successful delayed wound closure result in 
better function. 

The early use of active exercise, with carefully 
supervised resistive exercise during convales- 
cence, offers a hopeful opportunity for the im- 
provement of knee function. 





THROMBOPHLEBITIS AND 
PHLEBOTHROMBOSIS 
Lawrence L. Hobler, M.D., F.A.C.S., 
Elmira, New York 
In NEW YORK STATE JOURNAL OF 
MEDICINE, 46;2;179 
January 15, 1946 

The most important phase of treatment is in 
the prevention of these conditions or prophylac- 
tic treatment. It is well stated that the greatest 
single factor favoring thrombus formation in 
the lower extremity is the sudden bed confine- 
ment of a previously ambulatory older person 
without the benefit of exercise or the aid of grav- 
ity in the maintenance of an efficient venous 
circulation. The obese patient should have pre- 
operative reduction of weight if possible. Vari- 
cose veins should be treated, if possible, in the 
preoperative period and in the postoperative pe- 
riod should have Ace number 8 bandages ap- 
plied. Smoking should be reduced pre- and 
postoperatively. The patient’s extremities, dur- 
ing and following surgery, should be kept warm. 
Some authors routinely use a heat cradle. Tight 
abdominal binders should not be used. De- 
hydration should be avoided and fluid balance 
well maintained. Ileus should be prevented or 
reduced as quickly as possible. Active motion 
of the legs should be instituted early. The 
patient should be gotten out of bed as soon as 
is compatible with his general condition and 
the surgery which has been done. The gradual 
reduction of the postoperative bed confinement 
period in recent years has markedly decreased 
the incidence of thrombophlebitis as well as 
decreasing the disability period following sur- 
gery. Fowler’s position should be modified by 
having the legs elevated. The latter will in- 
crease the amount of flexion of the thighs on 
the abdomen. 
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ASTP PROGRAM TERMINATED JUNE FIRST 
The medical Army Specialized Training Program 
will be terminated by the first of June this year, accord- 
ing to ASF Circular 56, which is dated 6 March 1946. 
Enlisted men assigned to ASTP for medical train- 
ing will be disposed of as follows: 

“Enlisted men assigned to ASTP for medical train- 
ing who are scheduled to graduate from medical 
school before 1 July 1946 will not be separated from 
the Army regardless of age, length of service, critical 
score, or by virtue of having three or more children 
under eighteen years of age. They will not be per- 
mitted to enlist in the Regular Army. They may be 
separated under existing regulations pertaining to dis- 
charge of enlisted men because of undue hardship or 
because of importance to National health, safety, or 
interest. They will not be separated for any other 
reason except as individually authorized by the War 
Department.” 

The Circular makes the following provisions for 
enlisted men assigned to ASTP for medical training 
who are not scheduled to graduate from medical 
school prior to 1 July 1946: 

“Those enlisted men who meet current War De- 
partment criteria for separation may be discharged. 
Those enlisted men who are eligible for discharge 
under 30 April or 30 June criteria and who do not 
plan to continue their medical studies may be reassigned 
within the service command until the date of their 
discharge if their services are needed. If their serv- 
ices are not needed, they will be discharged. 

“Those enlisted men who do not meet War Depart- 
ment criteria for separation, who do not plan to con- 
tinue their medical studies, or are not acceptible at an 
accredited medical school will be transferred to Brooke 
Army Medical Center, Fort Sam Houston, Texas. 

“Those enlisted men who are not eligible for separa- 
tion, who signify their intention to continue their 
medical studies, and are acceptable at an accredited 
medical school will be released from active Federal 
Service and transferred to the Enlisted Reserve Corps. 
Authority for such release will be Section I, AR 615- 
363, and this. circular. These men will furnish a cer- 
tificate from the dean or other similar official of a 
medical school approved by the Council of Medical 


Education and Hospitals of the American Medical 
Association.” 

Provision is made by the circular that these men 
must sign a statement requesting transfer to the En- 
listed Reserve Corps and agreeing to certain condi- 
tions pertaining to termination of enrollment or re- 
quests for transfers between medical institutions. 

* * 
. STREPTOMYCIN ALLOCATION PROGRAM 

The Army Medical Department, which has received 
many requests for supplies of streptomycin to be used 
in treating civilian cases, has announced that all 
civilian inquiries and requests for this drug are to be 
sent to .Dr. Chester S. Keefer, Evans Memorial Hos- 
pital, 65 East Newton, Boston, Massachusetts. Tele- 
phone Kenmore 9200. 

Dr. Keefer is Chairman of the Committee on Chemo- 
therapeutic and Other Agents of the Division of Medi- 
cal Sciences, National Research Council, and has been 
authorized to handle civilian requests, providing they 
are submitted by a physician giving sufficient technical 
information to enable him to decide whether strepto- 
mycin is indicated in the treatment of the case. 

Distribution of limited supplies of streptomycin to 
civilians through the Committee on Chemotherapeutic 
and Other Agents of the Division of Medica! Sciences, 
National Research Council, has been provided for in 
the allocation program recently established by the 
Civilian Production Administration. Other agencies 
receiving allotments of the scarce drug include the 
Army, Navy, Veterans Administration, and the United 
States Public Health Service. 

Although there has been a general misconception 
that the Army controls the total streptomycin supply, 
actually an approximate thirty per cent will be allotted 
to the Army from the production for the month of 
March. The bulk of the limited supply received by 
the Army has been employed in treating urinary tract 
infections associated with spinal cord injuries, and 
a few serious infections which have proved resistant 
to penicillin. At no time has the allotment been ade- 
quate to premit any extensive research, such as ex- 
perimental work on the treating of tuberculosis. In 
order that Dr. Keefer may obtain an adequate supply 
for civilian appeals, the Army has voluntarily agreed 
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to a delay in its March delivery of streptomycin from 
producers. 

Grants-in-aid of approximately $500,000 for the 
clinical study of streptomycin, contributed in equal 
shares to the National Research Council by eleven 
pharmaceutical manufacturers, has already been an- 
nounced by the Chemical Division of the Civilian 
Production Administration. The participating firms 
constitute the Streptomycin Producers Advisory Com- 
mittee of the CPA, 

Dr. Keefer, who headed the clinical investigation of 
penicillin, will be in charge of the similar program 
on streptomycin and will submit recommendations, to- 
gether with a report on the results. The CPA has 
announced that there will be no commercial distribu- 
tion of streptomycin at this time, nor will the pro- 
ducers supply the drug directly for civilian requests. 
Physicians have been asked not to submit requests for 
streptomycin if the cases are susceptible to the action 
of the sulfonamides, penicillin and other therapeutic 
agents. 

The production of streptomycin, which was approxi- 
mately 3,000 grams last September, is expected to in- 
crease to nearly 27,000 grams by March. A companion 
drug to penicillin, streptomycin is produced in a sim- 
ilar manner, by fermentation and chemical extraction, 
and, like penicillin, requires carefully controlled con- 
ditions of temperature, air and sterility. It is expected 
to prove a valuable supplement in cases where infec- 
tions do not respond to penicillin treatment, but studies 
have not yet advanced to the point where the methods 
of administration or the amenable diseases are definite- 
ly known. 

* * 


ARMY PROGRAM PREVENTS IMPORTING 
OF DISEASE 

There is little or no risk of introducing foreign 
disease into the United States through returning mili- 
tary personnel from abroad, according to an announce- 
ment by the Office of The Surgeon General, which 
pointed out that the most careful estimates anticipate 
only moderate danger in a few cases. 

This conclusion was reached after a world-wide 
survey by the Interdepartmental Quarantine Commis- 
sion, which was jointly established by the Secretaries 
of War and Navy and the Administrator of the Federal 
Security Administration to study this problem. 

With the end of the war and return of the bulk of 
combat forces, it is now possible to review actual 
results on a preliminary basis. Though tentative, 
highly optimistic conclusions appear warranted, the 
announcement stated. 

To date no acute outbreak or secondary spread 
of an imported disease has been reported. While more 
slowly evident diseases may be identified later, it 
should be remembered that the traffic of war has gone 
on for four years, giving ample time for discovery 
of such diseases. 

The 440,000 hospitalizations for malaria reported 
among Army personnel during the war fall short of 
pessimistic predictions for what has proved to be the 
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commonest infectious disease of troops abroad. 

Even with the consideration that a portion of in- 
fected persons are liable to recurrence after their re- 
turn to the States, conditions in this country are gen- 
erally unfavorable for the spread of malaria and the 
chances of community risk are very small. 

The special danger of cholera, smallpox, plague, 
epidemic typhus, and yellow fever is a matter of histo- 
rical record. Immunizations were employed against all 
these diseases by the Armed Forces along with water 
purification, environmental sanitation, and disinfesta- 
tion and insect control. This preventive medicine 
program was exercised even under combat conditions 
and its effectiveness was shown by Army records. 
The high general. level of sanitation, insect control, 
and alert medical care available here forms the final 
link in the protection of this country from imported 
diseases. 

The risk of importing disease from abroad has been 
less in some respects than in normal prewar traffic and 
the credit for these results has been attributed to the 
modern preventive medicine program of the Army and 
Navy. 

Case of exotic disease did occur, the announcement 
stated, but extensive investigation of likely hazards 
and critical application of preventive and corrective 
measures were effective in reducing risks to small 
proportions. 


* * 


HOSPITALIZED VETERANS OFFERED 
“INSTITUTE COURSES 


Arrangements to provide educational opportunities 
through the U.S.A.F.I. for personnel in veterans’ 
hospitals has been announced by the War Department. 

Some ninety-odd correspondence and _self-teaching 
courses prepared by the U.S.A.F.I. will be made avail- 
able to hospitalized veterans in accordance with ar- 
rangements made with the Veterans’ Administration. 
The courses will be followed up by corresponding end- 
of-course tests such as are regularly given to per- 
sonnel on active duty. 


The Veterans’ Administration has planned that les- 
sons and tests submitted will be graded by the Univer- 
sity of Wisconsin, which now grades lessons submitted 
by military personnel. Registration of courses, grad- 
ing of tests and the recording of course completions for 
possible accreditation purposes will be the complete re- 
sponsibility of the Medical Rehabilitation Service of 
the Veterans’ Administration. The Army supplies at 
one time bulk shipments to named veterans’ hospitals. 


Generally, personnel in veterans’ hospitals have been 
unable to participate in educational programs. Such 
personnel could not enroll for services of the United 
States Armed Forces Institute. (U.S.A.F.I. services 
are limited to military personnel on active duty. Vet- 
erans who had enrolled for courses prior to discharge 
may, under circumstances, complete such courses.) On 
the other hand, veterans could not take advantage of 
educational programs provided for them until they had 
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been separated from the veterans’ hospitals. There- 
fore, this new arrangement is limited to hospitalized 


veterans. 
* * 


AWARDS AND COMMENDATIONS 

The Legion of Merit was recently presented to Capt. 
Francis J. Braceland for “wartime services to the 
Bureau of Medicine and Surgery.” The citation ac- 
companying the award specified “exceptionally meri- 
torious conduct in the performance of outstanding 
services to the government of the United States as 
special assistant in psychiatry to the Surgeon General 
of the Navy and later as chief of the division of 
neuropsychiatry, Bureau of Medicine and Surgery, 
from January 1942 to October 1945. Possessing an 
international reputation in the field of psychiatry, Cap- 
tain Braceland was responsible for the procurement 
and training of medical officers and enlisted personnel 
to adequately establish psychiatric services to all naval 
hospitals in the United States and the advanced bases. 
His medical knowledge and ability contributed im- 
measurably to the welfare of the Naval Medical Corps 
during these critical years.” Dr. Braceland graduated 
from Jefferson Medical College of Phildelphia in 1930 
and entered the service in June 1942. 


The Bronze Star was recently awarded to Capt. 
Richard G. Fort, Evanston, Ill., for his work from 
July 14 to Aug. 25, 1944. According to the citation 
accompanying the award, “Captain Fort enabled his 
medical battalion to provide efficient medical service 
for the sick and wounded of the division, maintaining 
superior liaison of widely separated subordinate units. 
Captain Fort often traveled far in advance of the 
medical battalion to reconnoiter sites for installations, 
necessitating long rides day and night under trying 
conditions. His profound knowledge of medical bat- 
talion functions and his efficient performance of duties 
reflect great credit on himself and on the medical 
corps.” Dr, Fort graduated from the University of 
Illinois College of Medicine, Chicago, in 1939 and 
entered the service March 31, 1941. 


Capt. Carl E. Billings, Barrington, Ill., was recently 
awarded the Bronze Star for meritorious service per- 
formed in combat operations against the enemy in 
Belgium and Germany during the first part of the year 
1945. Captain Billings’ services resulted in the saving 
of many lives which otherwise would have been lost. 
Dr. Billings graduated from the University of Chicago 
School of Medicine in 1942 and entered the service 
July 1, 1943. 


CAT 


DISABLED VETERANS TO TRAIN 
FOR SKILLED JOBS 


Dr. Paul R. Hawley, chief medical director of 
the Veterans Administration, recently an- 
nounced the first industrial agreement to train 
severely disabled veterans in Veterans Adminis- 
tration hospitals for skilled and semiskilled jobs. 
The Bulova School of Watchmaking, Woodside, 
L. IL, N. Y., will conduct the program under 
arrangements negotiated by Dr. Donald A. Co- 
valt, acting assistant director of Veterans Ad- 
ministration Medical Rehabilitation, and Stan- 
ley Simon, trustee of the Bulova school. 


“Severely disabled veterans who have a special 
aptitude for precision work will be given an op- 
portunity for this training,” Dr. Hawley stated. 
The training course will be tailored to each 
patient’s individual work tolerance, Dr. Covalt 
said. He added that a veteran may work only 
an hour a day if that is all the time he can spend 
at the training without endangering his health. 


Although there is no set time for the handi- 
capped veteran to complete the course, Veterans 
Administration officials said it probably would 


take about a year; if the veteran does not com- 
plete his training while still in a Veterans Ad- 
ministration hospital, he can go to the Bulova 
School of Watchmaking on Long Island. 

The work will be conducted principally in the 
seven paraplegic or spinal cord injury centers 
which the Veterans Administration is in the 
process of setting up or taking over from the 
Army. However, other severely handicapped 
veterans will participate in the program. 

Approximately 400 paraplegics are in Veter- 
ans Administration hospitals at present, but 
some 1,600 more who are now in army and navy 
hospitals will be transferred to the Veterans 
Administration in the near future. The seven 
centers include five operated by the armed serv- 
ices that will be taken over intact and two Veter- 
ans Administration hospitals which have specific 
facilities for such patients. 

These paraplegic centers will be in Framing- 
ham, Mass.; New York City (Bronx Veterans 
Administration Hospital); Richmond, Va.; 
Memphis, Tenn.; Pittsburgh (Aspinwall Veter- 
ans Administration hospital) ; Chicago, and Los 
Angeles. 








News of the State 


PERSONALS - COMING EVENTS - MARRIAGES - DEATHS 





ADAMS COUNTY 
Alfred S. Ash has opened offices in Mendon 


for the practice of medicine. 


BUREAU COUNTY 

_ ‘The members of the Bureau County Medical 
Society and the Auxiliary held a dinner meeting 
at St. Margaret’s hospital Wednesday March 21st. 
7 * ’ ° 
Following the dinner, the doctors heard an in- 
teresting talk on Plastic Surgery by Dr. Lau- 
ten of Aurora. The Auviliary held a business 
meeting. A joint meeting with the lawyers of 


Bureau County was held in April. 
CHAMPAIGN COUNTY 


Lloyd F. Kaiser, formerly of Rhinelander, Wis- 
consin, has become associated with Clarence S. 
Bucher in the Bucher clinic in Champaign. 

Ww. _E, Schowengerdt, ; elderly Champaign 
Physician has announced his retirement from the 
Champaign board of education in May, 194%. He 
will have served 31-% years at that time. 

Leo li. Roseman has opened an office in Cham- 
paign for the practice of medicine having been 
discharged from active duty after serving three 
and a half years in the medical corp. 
CHRISTIAN COUNTY 


@. A. Tankersley who has practiced medicine 
in Christian county for the past 38 years has 


sold his practice to James I. Lynch, physician 


and surgeon, of Peru, and will retire. Dr. Tank- 


ersley will remain in the office with Dr. Lynch 


for a month or more to introduce him to his pa- 


tients and friends in Taylorville. 


CLINTON COUNTY — 


The Clinton County Medical Society held its 


regular meeting on March 21st. Dr. C. F. Sher- 
win of the Medical Faculty of St. Louis Uni- 


versity, discussed “Skin and Cancer.” 


~? 


COLES COUNTY 
Capt. G. E., Seymour expects to open an of- 


fice in Mattoon soon for the practice of medicine. 


COOK COUNTY 


The 31st annual convention of the American 


Association of Industrial Physicians and Sur- 
geons was held April 8 to 13. “Full Health for 


the 50,000,000 Men and Women in Industry” 


was the theme of the meeting. 








The Third Walter Wile Hamburger Memorial 


Lecture will be delivered on Friday evening, May 
24, at the Palmer House by Samuel A. Levine, 


Assistant Professor of Medicine, Harvard Medi- 


eal School, on “The Treatment of Congestive 


Heart Failure.” 


Meyer J. Steinberg has heen named chief of 


medical services at the Regional-Station hos- 


pital at Fort Sheridan. 
Donald Miller was a guest of the Covenant 


Young Women’s auxiliary in Austin March 23rd 
and gave an illustrated lecture. He showed his 
personal movies of the European war, including 


200 feet taken in the infamous Dachau prison 


camp. 





John R. Boyd spoke at the Y’s Men’s club 
March 14 relating his experiences as a naval 
medical officer in the South Pacific theatre. 





Announcement was made of the appointment 
of Delmar Goode of Downey as deputy chief 


medical director of the Veterans Administration 
branch office in Chicago. Dr. Goode will super- 


vise VA medical services in Illinois, Indiana and 
Wisconsin. 





Harold ©. Lueth, associate professor of medi- 


cine at the University of Illinois Medical School 
has been appointed dean of the University of 


Nebraska Medical School at Omaha. 
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At the annual meeting of the Chicago Derma- 
tological Society held January 16th the follow- 
ing officers were elected: Marcus R. Caro, Presi- 
dent; Carl W. Laymon, (Minneapolis), Vice- 
President; and Leonard F. Weber, Secretary- 


Treasurer. 





Bernard J. Skorodin was invited to address 
the Parent Teacher Association of the Roose- 
yelt School, Park Ridge, on March 25th, 





Eugene T, McEnery addressed the students 
and teachers of the Penn School of Chicago on 
April 11th. 

Chauncey C. Maher addressed the DuPage 
County Medical Society on March 20th. 





Chester Guy was invited to address the Kane 
County Medical Society on April 10. He dis- 
cussed “Post Cholecystectomy Syndrome.” 


Herbert E. Schmitz, Simon L. Wolters, 
Charles Galloway and Abraham Lash gave a post- 


graduate program on obstetrics and gynecology 
for doctors of Southern Illinois at East St. Louis 
on April 4th. 


Paul R. Cannon spoke on “Recent Advances 
in the Problem of Protein Metabolism” before 


the Winnebago County Medical Society on April 
9. 


Douglas Buchanan was invited to address the 
McLean County Medical Society on “Common 
Neurological Problems as Seen in Genera) Prac- 
tice” at the April 9th meeting. 





Charles H. Phifer and John W. Neal have 


been invited to give a program on “Prepayment 


Medical Care Plans” and the “Wagner-Murray 
Dingell Bill” before the DuPage County Medical 


. Society on April 17th. 


Willard 0. Thompson was invited to speak on 
“Extending the Benefits of Medical Care” be- 


fore the business and Professional Women’s Di- 
vision of the Illinois League of Women Voters, 


Chicago, on April 12th. 


The Educational Committee of the Illinois 
State Medical Society received many requests for 
doctors to address upper-grade and high school 
assemblies in connection with CHICAGO 
YOUTH WEEK, May 13-17, Miss Jean Mc- 
Arthur, Secretary, wishes to thank the doctors 
for their splendid co-operation. 

Hi, Necheles was invited to present the scien- 
tifie program at the April 25th joint meeting of 
lee and Whiteside County Medica) Societies at 
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Sterling. He presented “A Critical Review of 
Gastro-Intestinal Therapy.” 





The Post-Graduate Committee of the Illinois 
State Medical Society sponsored a Conference 
at Benton, Illinois, on April 25th, for physicians 
of southern Illinois. Chicago speakers who took 
part in the all-day conference were Ralph A. 
Reis, Arkell M. Vaughn, Harry Leichenger, War- 
ren H. Cole, George Hellmuth, Herbert Rattner. 





Fred L. Drennan was invited to give 2 paper 
on “Peptic Ulcers of the Stomach and Duodenum 
with Suggestions as to Treatment” on May 3 
before the Will-Grundy County Medical Society. 


Oscar Hawkinson accepted an invitation to 
talk on government control of medicine before 


the State Welfare Chairmen of the IIlinois 


League for Women Voters on April 26th. 





Carl F. Steinhoff gave a talk on “Training for 


Health” to the 400 upper classmen of the Motley 


Elementary School on April 26th. 





JO DAVIESS COUNTY 
Ralph E. Speer formerly of Chicago has 


opened an office in Mount Carroll for the prac- 


tice of medicine. 
DE KALB COUNTY 


The De Kalb County Medical Society held a 


joint meeting with the De Kalb County Tuber- 


culosis Association on April 4th. George C. 


Turner of the Municipal Tuberculosis Sanato- 


rium of Chicago spoke on the subject “Treatment 


of Tuberculosis.” 
DU PAGE COUNTY 


On April ist a new clinic will begin operation 


in Elmhurst, to be known as the Elmhurst Clinic. 


Clinic members are E. H. Droegemueller, C. O. 


Evanson, E. F, Neckermann, E. 8. Watson and 
Marie H. Wittler. Associated with the clinic 


will be Bruce A. Hollister. 
FAYETTE COUNTY 


C. H. Moore of Vandalia celebrated his fiftieth 
vear in the practice of medicine on March 19th. 
He was the honored guest at a banquet given 
that evening at which time Dr. Mark Greer gave 


a short address and presented Dr. Moore a cer- 


tificate of honor from the Illinois Medical Soci- 


ety and a button indicating membership in the 


Illinois Medical Society’s Fifty Year club. 
HENRY COUNTY 


C. G. Kurtz has opened an office and is resum- 


ing the practice of medicine in Kewanee after 


several years of service in the army: medical 


Corps. 
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A. W. Wellistein recently returned to Geneseo 
after serving in the armed forces and expects to 


reopen his office soon. 





W. F. Spencer of Geneseo celebrated his 82nd 
birthday anniversary March 8th. Dr. Spencer 
is one of the oldest practicing physicians in the 


state. 
JEFFERSON-HAMILTON COUNTIES 


The Jefferson-Hamilton County Medical Soci- 
ety held its March meeting at the Good Samari- 
tan Hospital. Gilbert H. Edwards of Pinckney- 
ville who was a World War II flight surgeon was 
the speaker. 

KANE COUNTY 

0). L. Steinberg of Chicago has been appointed 
acting superintendent of the Elgin State hos- 
pital. 


LAKE COUNTY 

The following Lake County doctors have been 
released from service and have resumed the prac- 
tice of medicine in the county: A. N. Berke, 
George Buttemiller, J. Frederick Lutz and Owen 
G. McDonald. 


LA SALLE COUNTY 

‘he fourth annual industrial health program 
sponsored by the La Salle County Medical Soci- 
ety and the Illinois Valley Manufacturers Club 
in cooperation with the division of industrial 
hygiene of the state department of public health 
was held on April 11th in La Salle. One of the 
speakers was Victor @. Heiser, medical consult- 
ant of the National Association of Manfacturers, 
New York City, who discussed “Industrial Medi- 
cine in the Postwar Industry.” 





LIVINGSTON COUNTY 

At a dinner meeting held in March by the 
Livingston County Medical Society, Dr. W. W. 
Webb, Assistant Professor of Otolaryngology, 
University of lowa, spoke on “The Practical Con- 
sideration of Vertigo.” 

LOGAN COUNTY 

On Margh 28 members of the Auxiliary to 
Logan County Medical Society met for a dinner 
meeting. Dr. Donald Barringer gave a report 
from Hygeia. 

Donald Barringer has resumed his practice in 
Lincoln after taking a post-graduate course in 
Memphis, Tenn. 

MC LEAN COUNTY 


The regular meeting of the McLean County 
Medical Society was held April 9th. Dr. Doug- 
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las Buchanan spoke on “Common Neurological 


Problems as Seen In General Practice.” 
MACON COUNTY 


The Macon County Medical Society held a 


meeting on March 19. Dr. Hugh McCullough 


discussed “Early Diagnosis of Rheumatic Fever 
and Other Forms of Heart Disease.” 


MADISON COUNTY 


The physicians of Wood River township held 
a meeting to revive and reorganize the Wood 
River Township Medical Society. L. L. Baker 


was elected president ; W. V. Roberson, vice-presi- 
dent; and W. J. Reuter, secretary. 








MASSAC COUNTY 
W. A. Gray has returned to Metropolis and ex- 


pects to resume the practice of medicine soon. 





MARION COUNTY 

Charles Pope Marshall, Centralia, rejected 60 
years ago as a bad insurance risk, celebrated his 
90th anniversary on March 17th. 


MERCER COUNTY 
L. E. Robinson, Aledo, was elected president 


of the Mercer County Medical Society at its 
annual meeting held in April. W. A. Miller was 
named vice-president; and V. A. McClanahan, 
secretary. 


MONTGOMERY COUNTY 
R. KE. Mulrooney has returned to Litchfield to 


resume the practice of medicine. 





MORGAN COUNTY 
(. W. Johnston has resumed the practice of 


medicine in Waverly. 


OGLE COUNTY 


Robert M. Caty has opened an office for the 
practice of medicine in Oregon. 


PEORIA COUNTY 
PEORIA MEDICAL SOCIETY AND 

THE ILLINOIS HEART ASSOCIATION 

The advent of spring means many things to 
many people, to most of us who were fortunate 
enough to be present at the joint meeting of the 
Illinois Heart Association and the Peoria Medi- 
eal Society on March 21, it was significant 
chiefly because of two outstanding features. 

First, the excellence of the program, and, se¢- 
ondly, the large attendance of physicians includ- 
ing many who had returned to civilian life or 
who were just about to do so. 

The afternoon session included the following: 











gical 


ld a 
ough 


‘ever 


held 
Vood 
baker 


reg). 


d ex- 


soon. 


d 60 
ad his 


ident 


t its 


r was 
than, 


Id to 


ce of 


r the 





May, 1946 


Recognition and ‘Treatment of Rheumatic 
Heart Disease in Children, Dr. John Vonachen, 
Peoria; Digitalis Therapy, Dr. James Sours, 
Peoria; The Modern Therapy of Subacute Bac- 
terial Endocarditis, Dr. Edward Cannady, Hast 
St. Louis; Indication and Limitations of the 
Blectrocardiogram, Dr. George Parker, Peoria; 
The Status of X-Ray in Cardiac Diagnosis, Dr. 
Paul Dirkse, Peoria; Auscultation of the Heart, 
Dr. Harry Durkin, Peoria; The Pathology of 
Aortic Aneurism, Dr. John Kraus, Peoria; Ex- 
perience with Rheumatic Fever in an Army Hos- 
pital, Dr. Harry Warren, Peoria. 

Following the dinner Dr. N. C. Gilbert was 
asked to give the evening address. 

His subject, “Conditions Influencing Heart 
Disease” wove together the newest and latest in 
scientific research with some of the homier pat- 
terns in the treatment of the patient with heart 
disease. 

Dr. Gilbert’s words made the purposes of the 
Illinois Heart Association “to stimulate interest 
and encourage investigation in the social, medi- 
cal, industrial and economic problems connected 
with heart disease, to develop cardiac clinics and 
other facilities for the diagnosis and treatment 
of heart disease, and to correlate and standardize 
the work of various agencies interested in the 
prevention and relief of heart disease through- 
out the State of Illinois and sponsor local soci- 
éties,” take on new and forceful meaning. 

A sincere word of appreciation and commen- 
dation is due all the speakers and especially to 
those whose responsibility it was to take care of 
the endless details in arranging the day’s pro- 
gram, the President and Secretary of the Peoria 
Medical Society, Dr. Clarence Magaret and Dr. 
W. KE. Owen, and Dr. Harry Durkin, President 
of the Illinois Heart Association. 

Thirty counties in the state were represented 
by approximately 200 physicians who attended 
the afternoon program. 120 attended the din- 
ner with an additional 40 coming in for the 
evening session, 

Running simultaneously with the physicians’ 
meeting was a dinner and meeting of the Wom- 
an’s Auxiliary. Mrs. W. E. Owen, chairman, as- 
sisted by the co-hostesses, Mrs. Robert Sutton 
and Mrs, Garnett Freye, planned a special pro- 
gram following a most delightful dinner. 

A number of additional guests from various 
health, welfare and civic groups, including the 
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Junior League, the American Red Cross, the so- 
cial workers, the hospitals, the public health 
nurses and women’s clubs, were invited to hear 
Mrs. Ruth McEldowney, Executive Secretary of 
the Illinois Heart Association, speak on the work 
of a heart association. 

In addition to relating some of the functions 
and activities of a heart association, a sound 
film “Jimmy Beats Rheumatic Fever” was shown. 
(Communication) 


The following Peoria doctors have returned 
from military service and resumed the practice 
of medicine: Charles Branch, R. D. Hart, Lawr- 
ence Litterst, C. F. Neuhoff, Harold T. Lawler. 





Arthur Sprenger and Harry J. Ireland have 
announced their association in the practice of 
urology. 

KE. V. Thiehoff, commissioner of health in 


Peoria, addressed the women’s auxiliary to the 
Peoria Medica) Society on March 26th. He dis- 


cussed “The Public Health Program in Peoria.” 
ROCK ISLAND COUNTY 


S. C. Costigan, Moline, was a guest speaker at 
the meeting of the Zonta Club on March 26th. 
He spoke on the customs, habits and industries of 
Tran, having spent 25 months there during the 
war. 





The Moline Physicians’ club elected C. C. Cos- 
tigan president at a meeting held March 15th. J. 


J. Cenedella was elected vice president ; Kurt P. 
Froelich, secretary and Mabel H. Otis, treasurer. 





The following Rock Island County doctors 
have resumed the practice of medicine: G. D. 


Cunningham, H. M. Menton, L. W. Freeman, S. 


C. Kaim and Francis Cenedella. 





H. M. Gibson of Moline has been elected presi-_ 
dent of the Moline public hospital medical staff. 
Other officers elected were: vice-president, R. D. 
Perkins; secretary-treasurer, L. J. McCormick. 





The April meeting of the Rock Island County 
Medical Society was held at the Lutheran Hos- 
pital, Moline. Dr. James Allen, Professor of 
Ophthalmology, University of Iowa, discussed 
“Recent Developments in Ophthalmology. 





ST. CLAIR COUNTY 

George R. Hays, Marissa, and Fred Rose, Mill- 
stadt, both practicing physicians for the past 50 
years were honored by the Belleville branch of 
the St. Clair County Medical Society April 3rd. 
Dr. Andy Hall was present to accept the doctors 


a 
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as new members to the Illinois State Medical 
Society’s Fifty- Year Club. 


A special conference to study the latest in ob- 
stetrics and gynecology was held at East St. 
Louis on April 4th. Doctors of southern Illinois 
were invited to attend the afternoon and eve- 
ning sessions. 

SANGAMON COUNTY 

Raymond V. Brokaw who has been superim- 
tendent of the division of cancer control in the 
state health department has resigned. 


STEPHENSON COUNTY 

An iron lung for use in treatment of poliomye- 
litis was presented to the Stephenson County 
Medical Society by the Moose lodge at Freeport. 


TAZEWELL COUNTY 

R. F. K. Jordan has returned to Pekin to 
spend his terminal leave after 43 months of serv- 
ice. “4 


Nelson A. Wright, Jr. has returned to Pekin 
and resumed the practice of medicine. 


VERMILION COUNTY’ 

Paul Hepner of Danville was the guest speak- 
er at the Kiwanis Club meeting on March 28th. 
He outlined experiences encountered while serv- 
ing with the Marines at Nagasaki, Japan, and 
Okinawa. 

WASHINGTON COUNTY 

Herman Schmidt of Okawville was presented 
with a gold pin and a certificate of membership 
in the Fifty-Year Club by Dr. Andy Hall at a 
meeting held March 19th. 


WILLIAMSON COUNTY 

A. N. Baker has resumed the practice of medi- 
cine in Marion after completion of the remodel- 
“ing of his office. 
WINNEBAGO COUNTY 

The following doctors have resumed the prac- 
tice of medicine in Rockford: Arvid T. Johnson, 
Gordon Burns, Joseph Rheingold and J. T. Ran- 
kin. 
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“During April the Winnebago County Medical 
Society conducted its annual immunization drive 
to immunize all Winnebago county children 
against smallpox and diphtheria. . 


At the April meeting of the Winnebago Coun- ~ 
ty Medical Society Dr. P. R. Cannon of the Uni- 
versity of Chicago discussed “Recent Advances | 
in the Problem of Protein Metabolism.” 4 


DEATHS = 

Frank M. ANDERSON, Decatur. Medical College of ~ 
Ohio, 1882. Had been a practicing physician and surg- ~ 
eon for 64 years, practicing in Decatur 47 years. In © 
1932 he was honored by the Macon County Medical ~ 
Society for 50 years of active practice. Past presi- 
dent of the County Medical Society. Died April 3rd, 
Age 85. 

Louis BALcKE, Pekin. Chicago Coll. of Med. and 
Surgery, 1915. Died March 3rd. Age 41. 

Frank L. BARTHELME, Effingham. St. Louis Uni- 
versity School of Medicine. Served with the Army 
Medical Corps during World War II. Died March 
9th. Age 48 

Wo. J. BLacKArp, Harrisburg. Washington Uni- 
versity School of Medicine, St. Louis, 1908. Former 
Gallatin county superintendent of schools. Practiced 
er in Harrisburg 39 years. Died March 17th, 
Age 75. 

ArTHUR GOoLTz, Grafton. 
Arts and Science Med. Dept., 
March 8th. Age 57. 

L. M. GrirFin, Polo. Hahnemann Medical College, 
Chicago, 1908. Practicing physician for 35 years in 
Polo. Died March 20th. Age 63. 

JosepH A; Hirscu, Edwardsville. Homeo. Med. 
Coll. of Missouri, St. Louis, 1899. Killed in auto- 
mobile crash March 28th. Age 73. 

Cart A, OstLinc, Chicago. Rush Medical College, 
1904. Died April 5th. Age 78. 

CHARLES O. REINHARDT, Mascoutah. Loyola Uni- 
versity School of Medicine, Chicago, 1936. Died March 
19th. Age 36. 

E. M. SmirH, Mt. Vernon. Medical College of 
Indiana, Indianapolis. Received the Fifty Year Club 
membership in 1939. Member of the International Con- 
gress of Radiology. Died March 7, 1946. Age 77. 

MartIN VAN Raa tte, St. Louis. Washington Uni- 
versity, School of Medicine, St. Louis, 1912. Died 
December 5th, 1945. Age 57. 

Bert L. T. Woops, Chicago. University of Illinois 
College of Medicine, 1906. Formerly an associate pro- 
fessor of anatomy at the university. Died March 21. 
Age 64. 

GeorceE A. Wiccins, Milan. Medico-Chirurgical 
Coll. of Philadelphia, 1886. Practicing physician fifty- 
eight years in Milan. Member of the Fifty Year Club. 
Died March 9th. Age 84 

Sanrorp E, Wrncet, Bloomington. Barnes Medical 
College, St. Louis, 1898. Died March 18th. Age 69. 


National University of 
St. Louis, 1914. Died 
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